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LECTURE II1.

Ir it were difficult to explain the struc-
ture, and point out the diseases of the
ovaria, that difficulty is greatly increas-
ed when we come to the treatment of
the latter. The manner in which the-
rapeutic agents produce their effects,
varied as it is by the different quantity
of strength or sensibility possessed by in-
dividuals, isstill wrapped In mystery even
in this country, which possesses a far
more powerful nunber of remedies,
and an experience derived from the
fearless emplovinent of them, than any
other nation in Earope.

To the diseases oi the ovaria gene-
rally, and to the particular enlargement
or addition to them, consisting in cysts,
containing sometimes fluid alone, and
at other tiwmes secretions of different
consistence, several remedies have been

roposed, but in general they have been
ooked apon as nearly beyond the reach
of art ; and an acknowledged case of
ovarian disease i3 one to which the

ractitioner is content to observe, and
1s satisfied if no symptoms except what
may arise frow inconvenient bulk exist.
If, after considering seriatim the dis-
eases of this organ, we proceed to seek
for remedies to its various affections,
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weshall find that we possess very power-
ful means of subduing disease, and still
more effectual ones of calmiug and alle-
viating the distress arising from an ac-
knowledged incurable state.

The abundance and employment of
therapeutic agents in this country has not
escaped the observation, nor failed toex-
cite the wonder of our continental
neighbours. In his chapter on English
practice of medicine, one of the most
celebrated among them, both for liveli-
ness of imagination and extensive learn-
ing; and one who, however we may
differ from him, may fairly be consider-
ed as a man of veri superior talents;
M. Broussais, after abundance of raillery,
in which his countrymen so much exce),
has not failed to express his belief of
the advantage one day to be derived
by society from the *¢ frightful bold-
ness,” as he terms it, with which calo-
mel, resin, turpentine, colchicum, the
@thers, &c. are administered ; and there
can be no question in the minds of
those who have resided several years
on the continent of Europe, that
the knowledge of the effects produced
by the active remedies of our pharma-
copeeia, particularly those drawn from
the mineral kingdom, with few excep-
tions, is yet in its infancy there.

Without undervaluing the great im-
portance of morbid anatomy, or of
minute attention to diagnosis, it may in
this place be permitted me to express a
hope that those singularly attractive
pursuits which seem as it were to lay
open before us the whole page of
nature, tracing the first chan,
from health to disease, and the termi-
nation of disease in disorganization—
flattering the sanguine ohserver some-
times that he has been right in bie\dew

A~y



2 DR. SEYMOUR ON THE OV ARIA.

throughout all the fluctuating syrop-
toms of the complaint; at other times
visiting’ him with the' humiliation of
having laid too much stress on particu-
lar points, and thus exciting his pride to
more close observation—it isto be hoped
that such pursuits, universal at pre-
sent, will not entirely absorb the powers
of the mind, and draw it from the in-
vestigation of the action of therapeutic
substances. .

Where would have been the improve-
ment of our profession, as a curative
art, if our predecessors had been con-
tented with investigating alone symp-
toms during life, and connecting them
with appearances after death? The
most powerful agents—those sagents
which, when properly employed in dis-
‘ease, can alr but confer life; those
vuluable inductions from the introduc-
tion of poisons into the constitution,
one of which has stamped immortal
honour on the art of medicine in this
eountry—would have been lost; and
the science reduced to the sad condition
of conveying to the observer only a
better and more accurate knowledge of
the nature and fatality of disease—only
a stronger and more mortifying lesson
of mortality. :

- Inflammation of the acute form at-
-tacking the ovarium, as has been ob-
‘served, does not differ in the treatment
_required from inflamination of the peri-
toneal coat, and seems lbest relieved by
local depletion, such as cupping on' the
loins and sacrum, the use of the tepid
bath and opiates. It is true the tepid
"hip bath appears to be inadmissible from
drawing d larger 3uamily of blood to
the neighbourhood of the affected part,
“but this is counterbalanced by the relief
experienced from the tension and drog-
ging sensation felt when inflamma-
tion attacks a membranous or fibrous
‘stracture.

Where abscess in the ovarium adheres
to the neighbouring viscera of the
reetum or vagina, the care of the
plysician is required to support the
strength during such an evaeuation.
This indication is to be fulfilled, ¢and
‘mere than one such case is in my re-
membrance), by bark, li
nourishing diet, and attention to'ke
‘the howels open’ by means least likely
¥e produce irritation. Here, agaim,
Test, and pure air, are of the most esven-
tial service. '

In serofulous disease of the ovaris,

ght and -

which I appreliend seldom occurs with-
out symptoms of a similar diseage in
other organs cf the body, thuse remedies
which invigorate the health, as pure
air, nourishing diet, a mild and equal
climate, and alkaline medicines, seem
best adapted. In the few cases which I
have seen, very acute pain has heen
always felt in the region of the uterus;
acuter pain than perhaps in any other
affection of these parts, except in can-
cerous disease of the cervix or gs uteri.
The ahsence of such caneerous dis-
ease, which may le easily ascertained,
the violence of the pain, the youth of
the patient, and the otherwise strumous
habit of body, will go far to make us
suspect the presence of the disease.
e best local remedy, at least that
which produces most comfort, is the in-
ternal use of injections, with the extr.
conii. The extract of colchicum, given
in the dose of a grain, two or three
times daily, has likewise appeared to be
attended with the most soothing effect.
The patient, in more than one instance,
has expressed herself relieved by this
remedy in a manner quite extraordinary.
I leave it to the more extensive oppor-
tunities of those who hLear me to deter-
mine the accuracy of the observation.
In the true schirrus of the ovary I

‘am unable to propose an{) remedy on
e

which any confidence can be relied ; and
this remark will apply to all those dis-
eases of the organ which bave Leen de-
signated Ly the name malignant. In
the absence of a certain knowledge of
the cause or progress of such diseases,
various remedics have been had recourse
to, supposed either to control the growth
or exercise a power over the ahsorbent
system sufficient to cause the disease to
disappear; and to every one of the re-
medies which I am about to consider
this power has been believed to belong.
Mercury, iodine, the caustic alkali, and
the muriate of lime, have each heen be-
lieved to cause the removal of these
morbid growths ; but to be more effec-
tual in recent cases, where the tumors
are soft and sgongy in their texture,
than in those of a solid or Abrous cha-
racter. '

Mercury is now welt understood to
‘be mest useful when applied in inflam-
mation likely to terminate speedily by
the effusion of lymph ; as in inflamma-
tion of the trachea, of the iris, or of
serous membranes. It would be quite
needless for mre to the College
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by entering minutely into the illastra-
tions of the cure of these diseases by
mercary. The masterly and vigorous de-
scriptions of iny friend Dr. P. M. Latham
of tlne action of this remedy, when lec-
turing on rheumatic pericarditis, must
be fresh in the recollection of all who
hear me; and it is prohable that its
beneficial effect in these cases consists
principally in its alteration of vascular
acticn ; after which any matter recently
effused is taken up by the natural power
of the absorhents, a power often most
remarkable in large abscesses, which
subside without bursting or being dis-
eharged Ly art. Where lymph has
already been effused in considerable
quantity, we have no reason to believe
that inercury is beneficial in causing its
absorption ; as we find in inflammation
of the pericardium, where its influence
is powerful only when employed early
aud fully, putting a stop to the effusion
_ going on, But almost useless when that
effusion has already taken place.
-} these principles be true, mercur
is best applied to those cases in whic
vascular excitement has immediately
preceded the enlargement, aud still con-
tinues ; in which case its growth may
be entirely stopped, and the absorbent
svstein resume its healthy action, to
diminish the increase of bulk already
formed.
" There is no question but that there
are some constitutions which bear mar-
vellously ill the introduction of mercury
mto the system; and, although such
eases are probahly much more rare than
persons uncounected with the profession
would be induced to believe, they excite
s well-founded fear of having recourse
largely to an agent which muy possibly
80 materially aggravate the patient’s
distress. \When administered, there-
fore, it should be at first in ‘small quan-
tities, and carefully watched ; inunction
seeming the form in which it can be in-
troduced with least detriment, and in
which the friction employed may con-
tribute to its rapid absorption.

It is fair, however, to say that the use
of this medicine, in encysted tamors
and ovarian dropsy, is condemned by &
physician perhape of as extensive ex-
‘:‘rimce in such complaints as any now

=-Dr. James Hamilton, of Edin-
burgh; who states, that, after havin
seen it employed in wany hundr
cases, he canuot call to mind one in
which benefit was the resale.

ks indiscriminate use canmet be con-

demned by any one more than myself;
but, on the principle I have quoted, it
appears to me it may be used beneficial-
ly where blood-letting is necessary, and

shall have to advert to such cases.
It is not easy to see why its im-
portant influence should be excluded
from the inflammatory progress of dis-
ease in this organ more than any other
in the body.

It is only within the last twelve
years that ijodine has been intro«
duced into practice as a deobstruent ;
and previous to the general recommenda-
tion of it, by Mr. Coindet, of Geneva,
in bronchocele, it occurred to me to
witness somewhat extensively his em-
ployment of it, during my residence in
that city, in 1819. The tincture was
the medicine generally emEoned, and
ten drops given twice in the day, gra-
dually increased to twenty: this form
beiug afterwards in a great measure
relinquished for the more conveuient
one of inunction with the salts formed -
by a union of the hydriodic acid with
the fixed alkalis. The extraordinary
diminution in the size of bronchocele,
the endemic disease of Switzerland,
under the use of this remedy, induced
a very general and rash employment
of it; and several instances occurred
in which death appeared to bave been
hastened by its use, and health ruined
under its exhibition.

Some time often elapsed, after its
discontinuance, before decided proof of
its powerful effects occurred. The
bronchocele was, indeed, often dimi-
nished, and in some cases disappeared,
but the patient suddenly becume re-
duced in strength, the nervous system
greatly disturbed, sensation being di-
minished, especially the sense of touch ;
and in extreme cases (and one is very
forcibly impressed on my memory), the
whole appearance of the patients was
that of a man labouring under paralysin
agitans.

At other times, profuse perspirations,.
with extreme sensation of debility, scw
companied with griping pains in the
stomach and bowels, were the symp-
toms which followed its imprudent evs-'
ployment. K

'{hese evil effects munifeatlf arodse
from the abuse of the re f, ol
would be applicable to smy of thoss
powerful medicines with which phy-
sicians in this country comat Ywe
severest forme of dinease. i

Arsenic, copper, marTery, coRe
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cum, and many others, must he includ-
ed in the severe decree which would
rohibit the use of powerful remedies,
rom their possible or even probable
misapplication.

It is certain that bronchocele has been
greatly diminished under the use of
this medicine; it is likewise certain
that thie soft cases of the disease, even
when very large, have disappeared al-
together under its use, and without any
injury to the fortunate patients. It is
an easy step to apply it from the dis-
eases of the thyroid gland to encysted
ones of the ovarium, and, accordingly,
it has been used and recommended for
the purpose of causing the absorption
of these tumors. It is an active stimu-
lant, and appears to me only applicable
to those forms of ovarian disease not
accompanied by excitement. In fact,
the very reverse of mercury; and in
two cases which have fallen to my ob-
servation, which have recovered, it ap-

ears to e to have succeeded by caus-
ing inflainmation and subsequent sup-
puration in the tumor.

The following case will best explain
the progress of the symptoms, and
their result during its employment.

‘C. T., «t. 31, was admitted into the
Asylum for Recovery of Health, under
the care of my colleague, Dr. Badeley,
in March 1827, at the recommenda-
tion of a very experienced phyasician,
who considered her labouring under
ovarian disease. A large tumor, which
could be traced into the pelvis. oced-
pied the whole left side of the abdowmen,
and stretched over beyond the umbili-
cus; it was hard to the touch, irregu-
lar, and gave a sense of ohscure fluc-
tuation when struck with the hand. It
had existed a year and a half. The
bealth was tolerably good, and the only
pain experienced was from the un-
wieldy bulk and weight of the tumor.
The paticnt was put. by Dr. Badeley,
under the use of the iodine, and,
after continning it for tivo months,
without any very marked effect, came
under my care, in consequence of Dr.
Badeley’s severe indisposition. She was
then taking twenty drops of the tincture
twice daily, and ruhhe(rin half a drachm
‘of the ung. hydried.  potass morning
and evening. The last was increased
to -double the quantity; and with the
occasional application of leeches and
the mildest laxatives, this treatment
was continued for three months. The

#umor sppeared to grow gradually

softer, and at length very violent con-
stitutional symptoms arose ; tremblings,
great distress of mind, and lowness of
spirits ; to which succeeded the symp-
toms of iunternal suppuration: a very

uick pulse, tongue brown and dry,
rigors, followed by profuse sweats. At
the expiration of a fortnight the patient
began to pass purulent matter by the
rectun and by the vagina, of various
consistence and intolerable fator: this
passed dailv for several weeks. She
was now allowed generous diet and
bark,-and sent into the country, and
at the expiration of five wecks she re-
turned with her strength restored, and
the tumor entirely had disappeared.

Six months after this, she consulted
one of the most eminent physicians in
London, who bas made uterine discases
his principal study ; and on the minut-
est examination, no tumor could be
discovered ; nothing but the doubling
aver of the integuments of the ahdomen,
which, from long disteution, had lost
the power of regaining their natural
contractility. )

The third of the remedies which have
enjoyed a high reputation as a deob-
struent is liquor-potasse. This medi-
cinc, employed in as large doses as the
stomach will bear, appears to have heen
successful in discussing indolent scrofu-
lous tumors, and those of a steatomatous
kind. Itis with dittidence that I offer
any result of my own experience ; but
in diseases of a inalignant nature, affect-
ing internal parts, it has appeared to
me to produce more alleviation than
any other remedy with which I am uc-
quainted. This applies, however, prin-
cipally to those tumnors when they are
not attended with acute pain, or any
considerable symptowmatic fever.

Liquor-potassa has heen recommend-
ed in ovarian disease of the kind we are
considering, and the general health ap-
pears often to have been greatly im-
proved duriog its use; and the formi-
dable disease itself is reported to have
disappeared under its employment.

The liquor-potassee, in such cases,
appears to act by inducing suppuration
in the cysts, which is afterwards dis-
charged after adhesions forined with
neighbouring viscera. In this respect
its action resembles that of iodine, and
is contraindicated when increased vascu-
lar action is present ; heuce it would ap-
pear to be most useful in those cases to
which mercury is inapplicable, and, in
fact, it is in the leucophlegmatic habit of
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‘body that it appears to be most hene-
ficial, whether as a curative or only as a
palliative agent.

Dr. Warren has favoured me with the
account of a case which occurred under
his care several years ago, in which
“this remedy was employed in very large
doses, as large as the stomach could
bear it, at short intervals. After some
weeks, eoftening of the tumor took
place, adhesion with the great intestine,
an opening was formed, and much pu-
rulent matter, united with other secre-
tions of various consistence, such as
are observed in these tumors passed
by stool. The swelling subsided, and the
patient entirely recovered her health.

It may fairly be objected, that asimi-
lar result would have taken place in
both these cases without the employ-
ment of the remedy, as we know it oc-
casivnally does. It can only be answer-
ed to such an allegation, thatmedicines
of such strength could scarcely be ad-
winistered without effect, and that
presumnptive evidence is in favour of
their baving been agents in the process.

It must be left to the experience of
future observers whether such is the
fact; and should it be established that
the immediate action of these remedies
is the softening and assimilation of the
various contents of these tumors pre-
.vious to their being discharged, the
discharge depending on circumstances
which regulate the evacuation of ab-
scesses under ordinary circumnstances,
one step will undoubtedly be guined
both in the knowledge of the wnodus
operandi of these medicines, and also of
the process preparatory to the cure of
the disease.

Fromn the use of the conium, once so
famous as a deobstruent, no advantage
except the relief of pain appears to be
obtained; and the repeated application
of blisters, equally unavailing for the
principal object, has not even the ad-
vantage of relieving pain.

It is not intended to assert that cir-
.cumstances may not render the applica-
tions of blisters necessary, but as de-
obstrueats they appear worse than
useless.

The muriate of lime wae some years
ago brought forward, with strong re-
.commendations ia its favour, for the
cure of scrofula; at least its internal
use was bhelieved to have contributed
greatly to the healing of scrofulous
sores and the discussion of scrofulous

- tainous

swellings. Whether the extravagant

.encomiums passed upon it by its first

champions produced the natural conse-
quence of lessening in a short time its
real value, it would be difficult to de-
cide: certain it is that it has not of
late years, in this country, been ver
highly esteemed by physicians. Still,
if we believe the testimony of vari-
ous physicians in different coun-
tries, we should be induced to feel
that, although it does not deserve the
original extraordinary encomiums, it
still less erits unusual depreciation.
Very good and varied testimony in
Switzerland has assured me that marked
gooud effects were observed from its use
in strumous swellings, to which the
country Jleople in close and moun-
istricts are very subject. As
a matter of ordinary experience, it was
asserted that sores healed and tumors
subsided under its use in a greater de-
gree than any other medicine, or course
of medicine, which could be mentioned.
As far as my personal observation
goes, which is of course very limited,
it is inferior to the liquor-potassie in
the diseases in which it has been re-
commended. t
It has received, from Dr. James
Hamilton, of Edinburgh, the greatest
possible reputation in the cure of en-
cvsted dropsy: he conjoined, however,
with it percussion of the tumnor; and
as the testitnony of a man of such ex-
perience is valuable, and his opinion
very decided, 1 will take the liberty of

.quoting it.

‘¢ Adverting totheeffectsof percussion
and of pressure in chronic rheamatism,
and knowing the influence of the con-
tinued use of the muriate of lime in in.
dolent glandnlar swellings, the author
was led to the trial of those several
means as being at any rate perfectly
safe. He udvised, therefore, that mnode-
rate and equable pressure of the ahdo-
men should be wade, by means of a
ruitable bandage ; that the enlarged
part should be subjected twice a day ta
gentle percussion; and that a course of
small doses of the muriate of limo shauld
be continued fur at least several months.
Where pain or tenderness was experi-
enced on the ovary being pressed upon,
he recominended, in addition to the
above means, the daily use of the warm
bath. ’

‘T'his plan of treatment has been muoh
more successful than he had anticigug.
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In seven cases in whicli it was tried, the
enlargement has so completely subsided,
that it is no longer tangible. There
could be no mistake in the majority of
these cases, not only because the size of
the diseased ovary was very considera-
ble, the fluctuation was distinct, and
all the ordinary characteristics well
marked, but also because the uature of
the affection had been previously as-
certained by the most experienced prac-
titioners in London.

In the first three cases, the author
.considered that there might be some
-accidental coincidence independent of
the remedies employed, and therefore
he did not venture to allude to them
even in lecturing, being always unwil-
ling to give any hints which might lead
to delusive speculations in the practice
.of physic; but the fortunate issue of
four additional cases entitles him to
presume that the ahove mean2 of cure
bid fair to prove extensively useful.

Previous to the diminution of bulk in

all these cases, it is proper to add, that
the circumscribed enlargement of the
ovary has invariably become soft.”
- Long-continued frictions over the
tumor have appeared to be followed by
the entire disappearance of it, where
much fluid was contained in it.

A case of this kind occurred to my
friend Dr. C. Clarke, in which the con-.
tents of a very large ovarian tumor dis-
appeared under the constant use of fric-
tions. The patient employed a rubber
twice daily for several months. The
fluid has "again very lately appeared,
however, to collect.

The powerful efficacy of emetics in
-discussing tumors —an efficacy well
known in swelling of the testis—might
lead to the use of this remedy. A very
.remarkable case occurred to my obser-
vation of the power and danger of this
semedy where tumors are present, some
years ago. A lady at Florence, zt. 60,

ad a very considerable swelling of the
submaxillary glands: feeling incom-
moded with nausea, she had recourse
to an emetic, for the purpose of evacu-
ating what she terme(r the bile. Three
grains. of the tart. of antimony were
sakea for this E::gose after its brisk

ation, 0 “great surprise, the
tumor entirely disappeared, and at the
.same tine she complained of double
vision. In less than two hours she be-
Icame comatose, and in the course of
.that_ night she died. The immediate

cause of death appeared to he the rapid
effusion of ﬂuidgm the ventricles.

The effect of sea sickness in ascites
has long. been known: there is a re-
markable example of its eficacy related
by Hotfinan from Forestus.

Boerhaave hus the following passage
in speaking of the use of emetics in
ascites, and it is obvious that the evacu-
ation alone could not accouat for the
good effects :— .

¢ Oportet quidam hic monere quod
leniora emetica nil agant in ascite, sed
fortiora ex brevibus intervallis repetita
Kalmam reliquis preeripiant.”’—Beer-

aave in Prat. Med. Art. Hydrops.

{To be continued.]

CLINICAL LECTURE®
GN 1"“.

DISEASES OF THE URETHRA AND
BLADDER.

Bv CHarres BiLt,

f of Surgery to the Londen University.

o

GENTLEMEN,

I NEED not use any other argument to
induce Jou to attend to the subject of
diseased urethra and bladder than the
enumeration of these cases which are
now in the hospital. And I have been
furnished by oune ot yourselves with this
note, which shews that seven cases of
obstructed urine were brought into the
hospital within forty-eight hours.

These diseases do not affect merely
the dissipated and incautious youth, hut
persons of all classes of society and of all
ages. It has been remarked as singular
that a very great many distinguished
philosophers and literary charactershave
died of disease of the bladder, from
which the conclusion bas been drawn
too hastily, that men of sedentary habits
are mott subject to these complaints ;
buat the truth is, they are very common,
You perceive, at all events, how neces-
shiry 1t is that you should be masters of
this subject.

The first case which I shall draw your
attention to is in its principal circum-
stances unfortunately too common.

® We have introduced this lecture as a conti-
lon of the sub) i d by Mr. Bell on &
formér occasion. See ¥Vol. II. p. . .
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Mrs. Rogers, et. 40, has the bladder so
opened by sloughing that you can pass
your finger easily into it. This wownan
was taken in labour, and it was forty-
eight hours after the breaking of the
membranes before she was delivered.
You know that when a labour is pro-
tracted in this manner, the occiput of
the child’s head presses against the an-
terior part of the vagina, and the neck
of the bladder; and when the delivery
is accomplished, the parts become in-
flamed, the discharge suppressed, and
by-and-by a slough comes away, which
shews that both the vagina amfv bladder
have suffered mortification.

A very great number of cases of
sloughing of the vagina and bladder
from protracted labour, have been sent
into this hospital within these two last
years; which you, who are to be general
rractitioners, would do well to recol-
ect. There is one cause of this occur-
rence which I may mention as connect-
ed with my present subject ; it i3, per-
mitting the woman to continue in labour
with a distended bladder; for.an over-
distended bladder arrests by sympathy
the contractions of the uterus, and
Crerebore delays the child’s head in pass-
ing through the pelvis. You ouglt, in
such cases of protracted labour, when
the child’s head has descended, to use
the flattened female catheter, and draw
off the urine. In regard, however, to
the catheter being flattened, I bhelieve
that is not necessary ; it only serves to
remind the practitioner of the particu-
lar case in which he has to pess it up,
and the vowonted direction in which he
has to guide it, between the child’s
head and the os pubis. But this is not
exactly my subject ; and I meation this
case of Mrs. Rogers because the blad-
der is open in 8 manner that may en-
able us to determinc a point of physio-

luslthe peculiar circumstance here is,
that the bladder has been so largely
opeped that you are permitied to put
oar finger into the interior of it, and
eel it nlf round. It bas been formerly
explained to you that the whole interior
surface of the urioary bladder is not

ually seasible, it is more in analogy
‘with other parts; its sensibility is con-
centrated to one point. I have often
thought of making experiments upon
apimals to ascertain the seasibility of
the bladder, and the fact of its drawing
other parts inso sympathy. But if we

are diligent, and keep such' things in
mind, we find there is no lack of oppor-
tunity for observation. In the pre-
sent instance, on introducing the finger
iuto the bladder, and turning the point
downwards, 8o as to press a little below
the cominencement of the urethra, we
find the bladder contracts; the few re-
maining drops of urine are expelled,
and the wonan says she has the urgent
desire to make water.

Thiscorresponds with what we know to-
be the case when thereis stone in the blad-
der. The little boy that was operated on
for stone, who came from Seven-Oaks, -
was wont to call to his mother to lift him
up by the legs to relicve him from puin,
and the constant desirc to make water,
The relief which he experienced on
being turned in this position was no
doubt owing to the stone gravitating
from the neck of the uladder towards
the fundus, and it is a proof that the
fundus of the bladder is not so sensible
as the neck ; at least, it is fair to infer
this. You are familiar, also, with the
instance uf the enlargement of the pros-
tate gland pushing off the stone from
the neck of the hladder, and so com«
pletely relieving the symptoms of stone
as to give rise to the belief that it had
beea dissolved.

I only mark the fact at present, und
beg of you to recollect it. 1 shall not
push the inquiry intu all the interesting
details which are connected with the
sensibility of the bladder, especially as
regards the spasmodic affections of the
bladder, and those cases of obstructed
urine whichare so often coufounded with
stricture of the arethra. We must ad-
vance next to a question of a more
directly practical kind—the considera-
tion of the patient, G. F., a reduced
gentleman, who, in the very last stage
of suffering, secks relief in a public
hospital. - When receiving the patients
on Tuesday, in the waiting-room, this
man was carried in beside us on a por-
table bed. He appeared like one struck
with death. In the case-hook he is set
down as being 28 years of age, but he
appeared at that tinie as if he were 50,
lris face was pale, his features shruak,
and his pulse weak. On laying down
the clothes, a large tumor of the scro-
tam, in a high state of inflamamation,
exposed the cawse of his suffering,
There was no time for delny. I ordered

him immediately into bed, and to have
a cordial administered. QOun &

\Sng
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him, which I did as soon as I could
dispose of the other patients, I found
that the bladder had risen to the umnbi-
licus, and that it was round, hard, and
prominent, in the belly. Now mark
the peculiar features of this case, which
Koint to a distinct line of practice. He

as a narrow, callous stricture, an ab-
scess of the scrotum with mortification
of the integuments, and extravasation
of urine: the bladder is so distended as
to have lost all power of contracrion :
he has the facies Hippocratica, a weak,
intermitting pulse, and, in short, he is in
the very last stage of weakness. Shall
we lift this wan to the operating table >—
shall we commence incisions in the pe-
rineum, searching after the stricture,
and in the hope of passing a catheter
into the bladder?—shall we undertake
a tedious and precarious operation,
which may not be successful 2—or shall
we do that which, without inflicting
Rnin, will relieve him at once, and ena-
le us to give him a night of comfort
and rest; and which not only will not
inflict pain, but will leave him without
the source of additional irritation,
which the presence of the catheter
would create? 1 resolved upon punc-
turing the bladder; and this I appre-
hend to be the proper case for that
operation.

When 1 said that he was a reduced
gentleman, 1 meant more than met the
ear—that he was a drunken gentleman,
and that he was then in that state of ex-
haustion (to speak it more conformably
to medical language) which comes from
being addicted to spirituous potations.
When, therefore, I ordered him a large
glass of warm brandy and water, I
might, without this explanation, have
left you under the impression that this
was proper practice in other cases.

Some surgeons say that this operation
of puncturing the bladder ought not
to be performed ; or, to express it more
emphatically, they say that they do not
perform it. Now 1 hold it to be a
matter demonstrated, that there are
conditions of the patient when the

owers of life have run so low, that anK
¥nrther aggravation of suffering (whic
an operation by incision certainly is),
* or any thing that will protract the irri-
tation, will lead to one of two condi-
tions—delirium, or lethargic drowsi-
ness, from effusion on the brain. The
operation of puncturing the bladder is
done with so little pain that it might

be performed without the patient know-
ing it; and the relief 18 immediate.
When, in this case, I relieved the dis-
tended bladder, passed my lancet freely
through thesloughy scrotum, gave the pa-
tient his brandy and opium, and laid him
tv enjoy a sound night’s rest, I am confi-
dent that I did that which the circum-
stances of the case prescribed, and which
has been attended with a most happy
result. I must, however, before 1 have
done, draw your attention to the
three other cases in the same ward—of
men who have been admitted for reten-
tion of urine, and in two of whom the
catheter is introduced for abscese in the
perineum—to remind you that this is
the practice in common; and that the
case which requires the bladder to be
punctured .is very peculiar, and very,
very rare.
et us now attend to the operation of
Euncturing the bladder. len the
ladder is greatly distended, the pros-
tate gland is thrust downwards, so that,
on introducing the finger into the anus,
you touch it more easily than you can in
the natural state of the parts. But,
with all this, you have a great dificulty
in reaching that part of the bladder
where it is said you ought to thrust in
your trocar. Authors mean that the
trocar should be introduced between the
vasa deferentia; but these vessels ap-
proach the base of the prostate gland
and each other at so acute an angle, and
are so near, that you must reach far
beyond the prostate before you can
touch the triangular space formed be-
tween them and the peritoneum. In
truth you cannot do it; and iy prepa-
rations of the punctured bladder show
that the trocar g:as been thrust some-
titnes on one side, sometimes on an-
other, of the vas deferens; and on one
occasion it was thrust through it.
The nearest part of the bladder which
zou can reach with your finger, is that
ulging part which is at the side of the
rostategland : hereit was that I pierced
it in the case before us. At the point,
therefore, where theincision of the blad-
der in lithotony terminates, is the best
lace to thrust in the stilette. You
rst withdraw the sharp point within
the canula, and introduce the fore-
finger of the left hand into the rectum ;
you then direct the canula along the
finger to the described point, and you
thrust forward thestilette. Whilst carry-
ing theinstrument onwards into the cavity



MR. 8. D. BROUGHTON ON THE NERVOUS SYSTEM. 9

of the bladder, you must take care to di-
rect the point in the axis of the pelvis,
and thereby you keep in the centre of the
distended bladder. After drawing off
the water, you should introduce a flexi-
ble catheter through the canula; for
without this precaution, it is apt to
slip out from the bladder, especially
when the patient has stools, by the
motion bearing against the shield of the
instrument.

On the third day after the operation
the patient was greatly recovered: he
had slept undisturbed at night—he had
taken nourishment, and was very grate-
ful for the relief he had obLtained. On
this day I endeavoured to pass the cathe.
ter through the whole length of the
urethra, butI could not pass the stric-
ture. Desisting from this attempt, I
introduced it from the sloughing open-
ing in the perineum into the bladder,
and withdrew the canula from the
rectum.

On the fifth day, the bladder having
recovered its power, and the passage

being free, the catheter was withdrawn .

altogether.

PETITIONS REGARDING ANATOMY.

To the Editor of the London Medical
Gazelte.

Worcester, May 20, 1824,
Sir,

1 reEL some degree of reluctance in oc-
cupying sny portion of your valuable
time; but as the impartiality of your
Gazette is now placed heyond dispute,
1 am induced to call your attention to a
circumstance, not perhaps in itself of
great moment, but in which I feel con-
siderable interest. I observe, from a
report of the proceedings of the West-
minster Medical Society, published in

our periodical, that the honor of hav-
Lg first called the attention of Parlia-
ment to the necessity of passing some
legal enactment on the subject of dis-
section, is claimed by that learned
body, as stated by the president, Dr.
Thomson, at their meeting, April 25,
1829.

Now, as the president of the Wor-
cestershire Medical and Surgical So-
ciety, who signed the petition sent by
that body to parliament, I leave to
claim the priority of petition. Un-

doubtedly to the latter society the
honor is due of having first called the at-
tention of the legislature to this ques-
tion ; for their petition was presented
to the House of Lords by the Marquis
of Lansdowne, who made some very ap-
propriate observations on the occasion,
on or about the 15th of March, 1828. A
similar petition was also sent to Mr.
Brougham, by the above Society, by
the same post, to be presented to the
House of Commons ; but some delay
was occasioned in its presentation by
the absence of that learned gentleman
from London, on the circuit.

But the petition of the Westminster
Society was, according to a statement
countained in the Medical Society, lying
on the table of the Society for signa-
tures on the 12th of April, 1828, and
was not consequently presented to par-
liament until after that day.

Whatever benefits, therefore, may
arise to the profession from the act that
is now passing through parliament, 1
contend that the mewbers of the Wor-
cestershire Medical and Surgical So-
ciety first presented -themselves to the
legislature, as petitioners, to point out
the necessity of some such measure be-
ing adopted.

I am, Sir,
Your very obedient servant,
CuarLes Hastings, M.D.

P.S.—The special meetins of the
Worcestershire Medical and Surgical

Society, to draw up the petition, was
called as early as Feb. 28, 1828.

NERVOUS SYSTEM.

To the Editor of the London Medical
Gazetle.

SIR,

A rLeTTer which recently appeared in
your Gazette, signed *“ Alexander
Shaw,” and, from the pronoun ¢ we”
occurring, dictated, it may be presumed,
by that relative of the writer whose
cause is 80 warmly advocated, taxes me
with misrepresenting, though inadver-
tently, the opinions and discoveries of
Mr. Charles Bell, in consequence of
having trusted to the reports of Mr.
Mayo’s * Outlines of Physiolugy.”
ow, although the whaole weight ot
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the moral turpitude -attached to- the
charge is laid to Mr. Mayo’s account,
yet I must beg to observe that the ex-
periments, of which my letter was
juerely the vehicle of a revival, were
performed prior to the publication of
the ““ Outlrnes,” and for the express

urpose of determining whether Mr.

llp or Mr. Mayo was correct upon
points on which they appeared to differ
80 essentially. Such, 1 find, on referring
1o 1y notes, was my object; and my
gommon-place book shows that my im-
pression, upon reading Mr. Bell’s publi-
cations on the subject, was that he, hav-
ing experimented upon the nerves of
the face, conceived the fifth to be the
nerve of sensation and also mastication,
and consequently a sentient and motor
nerve combined; and that the portio
dura was, (anatomically and experi-
mentally), proved to be a nou-sentient
nerve, belonging to the class of nerves
which he terms * superadded or respi-
ruatory,” governing certain actions not
nnder the control of the will,

The results of my experiments went
o disprove the point of the sensibility
of the seventh and eightb nerves, it is
true, but in the main object they tend-
ed to confirm Mr. Mayo’s opinions;
which were, that tbe fifth nerve was
purely sentient, having nothing to do
with the motions of the face ; and that
the portio dura imparted the influence
‘of the will to the facial muscles. Such
was my impression of Mr. Bell’s and
Mr. Mayo’s opinions when I published
my experiments in 1823, now,
having again referred to the fountain
head, 1 cannot, afier the most mature
consideration, deduce any other inter-
pretation of Mr. Bell’s meaning than
that which 1 have expressed.

I am required to correct some inac-
curacies which are alleged to have been
committed by me in my letter, but
which seem to amount only to two in
number. 1. Ascribing to Mr. Bell the
opinion that the fifth nerve is both volun-
tary and sentient. 2. Ascribing to Mr.
ﬂ the opinion that the portio dura is
s nerve of instinctive motion. This, as
far us I can learn, is ““ the very head
apd front of my offending,” and for
which I am blamed because I relied on
Mr. Mayo's authority, Mr, Mayo being
ceunsured for making such deceptive re-
presentations of Mr. Bell’s opinions,

1 eannos, however, $ge. what ivacew-
racies and misrepresentations 1 have to

nor a Capulet.
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correct. Ia 1821 Mr. Bell seems
clearly to express the notion that the
fifth nerve governed the functions of
voluntary motion and sensation, from
his details of experimnents on the horse's
aad ass’s face ; and, as to the seveuth
nerve, although Mr. Bell does not cer-
tainly apply the terin “ instinctive” to
it, yet is not Mr. Mayo fully justified in
thus representing Mr. Beli's opinion ?
¢ In other words, (says Mr. Mayo), ac+
cording to Mr. Bell, the seventh is the
nerve of instinctive motion to the face,
and the fifth of voluntary motiun and
semsation.” Mr. Mayo does not here
say, as he is charged, be it observed,
that Mr. Bell colls it any where the
“ instinctive” nerve. But, does not
Mr. Bell’s account of the preuliar funce
tion of the seventh nerve refer it neces-
sarily to the fnstinctive actions? Nee-
ing it in the same light with Mr. Mayo,
I adopted the same expression; and I
must say that Mr. Shaw’s very confused
and contradictory account of Mr. Bell’s
opinions of the portio dura affurds me
po assistance, but serves to induce a
belief that there has been some uncer-
tainty, instability, and variation of opi-
nion upon the function of this nerve. as
well as of the fifth; and which secms to
me to have arisen partly from that pecu-
liar distribution and juxta position
which I lately demonstrated and depict-
ed in your Gazette as existing in the
facial nerves of the horse.

When I ventured to renew the subject
to which my experiments of 1523, and
lately repesated, referred, because they
nppearﬂr:ither not to be known or dis-
regarded, I thought thereby to suppl
the oil that would smooth the ruth
waves ; but I fiad I bave unfortunately
reised 8 tempest when I anticiputed @
calm. Averse to coutroversy, I trust
that, in being induced again to come
forward, what I now say will be congi-
dered in the true spirit and feeling of
the repentant Lady Townley,  not so
much my excuse as my confession.”
I bave really no wish to tight the battle
of either party, and would rather ex-
claim with Mercutlo, *“ a plugue o’ both
your bouses,” beiag neither a Montague
Yet, as | have had a
lecture read wmne for relying upon the
reports of another, instead ot referring to
the founiqin head, 1 am hound in self-de-
fence to sy farther that I was pot
sware of the fuct that the ganglionjess
feaciculus of the fifth nerve governed
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the motions of the lower jaw, thereby
associating this fasciculus with the
portio dura in function and anatomy,
until Mr. Mayo pointed it out*; so
that in this respect, also, 1 cannot con-
sider the reports on this subject in the
$¢ QOutlines as inaccurate and pre-
smwptuous, as we are required to con-
sider them by Mr. Shaw. And, while
referring to watters of alleged plagia-
rism, M. Magendie being accused as
well as Mr. Ma{o of this offence, it may

haps assist the cause of the former
rf" 1 were to state the fact, that on the
2d of September, 1822, M. Magendie
inforined me, while sitting beside him
at a Béance of the lInstitute in Paris,
that he had recently found by experi-
ments, (very difficult to adopt), that the
anterior roots of the spinal nerves being
divided, the parts supplied by these
meryes lost their powers of mution, and
retained their seamsibility ; and that
when the posterior roots were divided,
the parts supplied by these nerves lost
their sensibility, but retained their mo-
tion.

As to the question of M. Magendie’s
originality, and Mr. Bell’s priority in
she discovery of the separate functions
of the spinal columns and nervous roots,
1 will mot venture to give any positive
opinion. M. Magendie’s commnnica-
tion appeared to me, at the period quot-
ed, to be new as far as it went, although
4 was aware that Mr. Bell had paved
the way to the importaut facts becom-
ing developed of the separate functions

tted o different portions of the
®ervous system.

it appears o me that to agitate this
question of rriority and origiaality is
Jike quarrelling about a straw. Mr.
Bell’s aud M. Magendie’s ohservations
on the subject do not precisely accord ;
ead the palm, perhaps, is equally due
to each of these accomplished physio-
Jogists, as acute in coneeption as they
are aoloriously ekilful in execution.
Originality of discovery is trerhaps
y oesafined to one iadividual.
Galen, it appears, entertained netioas
improved upon by Mr. Bell. Aa sb-
Brerers ors e e physiology sf he

ers, e the phy ¥ o
facisl nerves partly tgg suhject of bis
inaugural thesis in the year IBIS,
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glances at the separate functivns and
properties of nerves.

T'bus, one age may be cousidered as
deriving hints from the formmer, and one
individual following the same path as
another, each contributes his share to
the furtherauce of physiological disco-
very ; and it seems to me ungracious
and misplaced to contend with jealousy
of each other fur any claimns to origi-
nality and prierity of imvention. He
who comes last mu.x complete what his
predecessor has un; correct his
errors, perhaps, and supply deficien-
cies ; as the giant sees farther than the
dwarf who looks first, and the dwarf on
the giant’s shoulders farther than the
giant himnself.

If, therefore, as Mr. Shaw observes,
“ Mr. Bell has been very little behoiden
to any of those experimentalists with
whom be is classed,” the sacred cause
of science at least has gained ; but such
advantage isnot to be procured by such
comments as Mr. Shaw has indulged in,
but rather, I presume, by means of that
course which he appears to sneer at
and contemn; that is, by frequent in.
vestigation and repetition of experi-
ment, from which we may confidently
expect, not the confusion of the sube
ject to which these are applied, but
rather its elucidation and improvemeut,
especially when theerists cenceive first;
and then try experiments to establish
their conceptions, instead of making ex~
perimental facts the basis of their
reasoning.

in coaclusion, I have now only to ob. °
serve, that I do not regard Mr. Shaw’s
letter as having at all advanced the
cause of his relative and teacher, whoee
merits, { trust, rest on more creditable
and firmer ground; aud whom poste.
rity, as well as his cotemporaries, inust
ever consider with a due appreeiation
of his character as an emineat phyaies
logist, of great penetration, ingenuity,
and experience, whatever doubts wmay
be entertained of the intrinsic value of
some of the speculative dectrines which
he has sought to establish from his
opinions and discoveries apon the
servous system ; and of which, perhaps;
futwre ages will judge better than the
present. : :

I hawe the houour te be, Sir,

Your obedient and humble eervant, °

8. D. Baovenvon,

12, Seont Mar! . :

May 28, 18329,
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MR.SHAW IN REPLY TO MR.MAYO.

To the Editor of the London Medical
Gazette.

SIR,

THe letter which I addressed to you in
the Gazette of May 23, has been fol-
lowed by one from Mr. Mayo, in which
he undertakes to answer the statements
contained in my. letter—with what suc-
cess, [ will presently inquire; but I must
first observe, that he enters upon the
task with an air of condescension which,
I inay be allowed to say, is quite is-
placed. He announces that I am a
young man—this is a matter of little
moment as far as regards the statements
1 made (which are all accompanied with
references to publications and to dates),
and the answers which he must give to
them. Butitappearsthat by represent-
ing me as young, he takes to himself
the privileges of age, and he thinks that
these ought to have preserved him fromn
the animadversions which I have made.
I believe I am not altogether destitute
of that ancient virtue which enforces re-
spect and deference to the aged ; butlet
me ask what was the example afforded
me by Mr. Mayo himself when ke was a
young man, commencing his profes-
" gional carcer—eight years ago? What
was his conduct towards Mr. Bell, his
senior by many years—his teacher, and
in whose house he bad resided? It is
entertaining to hear Mr. Mayo, of all
men, assuming the tone hé does—he
whocommenced by opposing in the most
reckless manner all that Mr. Bell had
done on the subject of the nerves, and
who afterwards claimed as his own the
most essential and prominent parts of his
preceptor’s discoveries. He was pro-
tected from Mr. Bell’s animadversions
merely because he was a very youu‘;
man, and had been his house pupil.
Now when I, also a young man, and
a pupil, presume to expose the inac-
curacies of his work, he doffs the cha-
racter of the youthful physiologist, and
demands from e the respect due to
one advanced in life. With an alacrity
uite unbecowming his last character, he
eaps from one defence to the other:
~—how then am I to assail him?

I grant to Mr. Mayo that the remarks
which I made in my former letter were
severe—I will even allow that their ten-
dency was such, that if they could be
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proved to be in the smallest degree un-
supported by facts, I deserved all the
imputations which he has cast upon me.
But | allege that there is not one of my
statements which he has shown to be
incerrect.  Instead of answering, as he
ought to have done, the separate charges
which 1 made, he has merely reiterated
somne of the asgertions of which I re-
quired an explanation, aud has omitted
even to allude to the moet serious of
the charges. All the extracts which he
has supplied from. Mr. Bell’s papers,
from M. Magendie’s, and from his own,
exclusively relate to the nerves of the
mouth. ~ Will any thing he can say
about them justify the numerous li-
berties he has taken with ‘Mr. Bell's
opinions in ore important parts of the
subject? For example—

I. Mr. Mayo has asserted that Mr.
Bell called the fifth pair the nerve of
sensation and voluntary motion to the
face: Mr. Bell’s words are, that it is the
nerve of *“ mastication and sensation ;”’
whilst he showed that the motions of
the face were governed by the portio
dura.

2. Mr. Mayo persists in saying that
Mr. Bell considered the frontal branch
of the fifth a nerve of voluntary mo-
tion and sensation ; the fact being, that
Mr. Bell is the only one who has made
experiments to prove that it is not a
nerve of moticn at all, but simply a
nerve of sensation. Since I cannot
f’revail on Mr. Mayo to look to Mr.

ell's original paper, let him refer to
the first namber of his own ¢ Com-
mentaries,” and he will find there
(p. 118) an extract from Mr. Bell’s pa-
per, which contains the proofs, and the
only ones that have ever been brought
forward, that this frontal branch is not
a nerve of motion.

3. Mr. Mayo declares that it was he
who discovered that a part of the fifth

air was for bestowing motion. He

as no claim whatever to this discovery.
For reasons best known to himself, he
has omitted to mention the only experi-
ments which prove this to be a nerve of
motion. These experiments were made
by Mr. J. Shaw, and the account of them
was published in two separate papers,
before Mr. Mayo abnounced it as a
discovery of his own.

4. Mr. Mayo persists in representin
Mr. Bell as calliug the portio dura of
the sgventh pair the nerve of instinet ;
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whereas this is a term which was never
once used by Mr. Bell. .

6. Mr. Mayo is of opinion that the

rtio dura * is simply a nerve of vo-

untary motion.” We ask for some
roofs that this is really the case, be-
ore we can prefer his opinion to that
of Mr. Bell.

6. Mr. Mayo is bound to explain, in
the most ample and satisfactory man-
ner, why he declared that Mr. Bell said
each of the two roots of the spinal
nerves was possessed of two functions;
statements contrary to every sentence
in Mr. Bell’s works, and entirely with-
out fonndation.

7. We have a right to demand from
Mr. Mayo some valid reasons for his
preferring the experiments of M. Ma-

endie on the spinal nerves to those of
gir. Bell ; since it is clear that he re-
Jected Mr. Bell's for defects which are
not to be found in them, but are ac-
knowledged to exist in those of the
French physiologist.

8. An explanation is required why
Mr. Mayo asserted that the only correct
inference in Mr. Bell’s first paper re-

rded the infraorbitary branch of the

fth : since this is the only nerve con-
cerning which some imperfection has
been shewn to exist.

9. It is incumbent on Mr. Mayo to
inform us more particularly who was
Dr. Blair, to whom he attached the
credit of having discovered all that was
valuable in Mr. Bell’s first paper. We
fear that respectable gentleman has
been quite lost sight of, in the midst of
sll those discussions on the nerves which
bave followed Mr. Bell’s paper.
" Lastly, Let me propose to Mr. Mayo
a question not put down distinctly in my
former letter: why did he omit alto-

ther to nention the name of Mr.
Bell. when be wrote his second paper
on the subject of the nerves, in the
second number of his ‘‘ Commenta-
ries?” Every sentence in that paper
required a reference to the investi-
,ﬂions of his former teacher. It

reated of the functions of the portio

dura, of the fifth pair, of the spinal
pnerves, and of the resemblance be-
tween the fifth pair and these spinal
nerves; yet he has carefully omitted
Mr. Bell's name. The statements he
made about the fifth, required the con-
firmation of Mr. John Shaw’s experi-
ments, to save them from being abso-

lute nonsense. Yet, although these
were hefore the public, Mr. Mayo ah.
stained from referring to them. The
only names in his paper are, Flourens,
Magendie, and—Mayo.

Instead of replying to the above ques-
tions, relating to so many different
points, Mr. Mayo has confined himself
to giving extracts; und thesc apply only
to the nerves of the mouth. I willingly
take him on the ground which he him-
self hes selected as the strongest ; and
I can prove that he has neither juatified
himself for misrepresenting Mr. Bell’s
expressions, nor established his right
to any of the discoveries he claims.

He persists in saying that Mr. Bell
considered the facial branches of the
fifth as nerves bestowing voluntary
motion to the face. Mr. Bell never
even hinted such a thing : he stated dis-
tinctly, that the branches of the fifth
which possessed any influence over the
muscles, were bestowed to those parts
only which are engaged in mastication.
The frontal branch, which is one of
those facial branches of the fifth, was
proved by Mr. Bell, by direct experi.
ments, to be in no respect a motor nerve.

But let me confine myself to the
infraorbitary nerve, one of those sup-
plying the mouth. This nerve dis-
tributes its branches to the muscles of
the nostrils, and likewise to the muscles
moving the lips. Now, it must be
allowed by Mr. Mayo that the nostrils
are placed under the commmaud of voli-
tion ; thus we can sneer, to show con-
temnpt, when occasion calls for it! Let
us determine, then, whether Mr. Bell
ever said that the nostrils obtained vo-
luntary motion through this nerve ; andI
refer wny readers to his original paper.
In the experiments related there, it is
shown wnost clearly that it was only the
lips, during feeding or masticating, that
were conceived by Mr. Bell to suffer
any loss of motion by the division of the
infraorbitary nerve: that ‘ no change
took place in the movements of the
nostrils” is pointedly and distinctly set
down by Mr. Bell. How can "Mr.
Mayo justify himself for thus perversely
sayinfg that Mr. Bell was of opinion that
the facial branches of the fifth were
the nerves of voluntary motion -to the
face?

But as to this infraorbitary nerve,
Mr. Mayo bas renounced all claims to
speak of it, and the same be said of the
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portia dara. Tt was after M. Magendie

ad distinctly siown that Mr. Bell was
fnaccurate in assigning any degree of
motion to the infraorbitary nerve, that
Mr. Mayo came forward and asserted
that the only correct part of Mr. Bell’s
original paper was to be found in his
gccount of this nerve ! but, he added,
Mr. Bell horrowed his knowledge of it
from a Dr. Blair. This Dr. Blair, he
gays, showed, in the beginning of the
¢ighteenth century, that the infraorbi-
tary nerve was merely a nerve of touch.
After admitting this, what was the use
of Mr. Mayo making additional expe-
riments on the portio dura? Mr. Bell
cut the portio dura, to show how dif-
ferent it was from the fifth. Mr,
Mayo cut the same nerve on both
gides at once:—this is granted, and
has been acknowledged many years
dgo. But now for *¢ the honour of
discovery” which Mr. Mayo claims in
tegard to the influence of the portio
dura apon the mouth—to what dues it
amount? If Dr. Blair proved that the
infraorbitary nerve was a neive of touch,
what was left for Mr. Mayo todiscover?
If the fifth did not produce the motions
of the lips, it was perfectly obvious that
the portio dura must! In attempting,
therefore, to give the observation of
Mr. Bell to Dr. Blair, he has done more
than he intended, for he forgot that he
was proving his own experiments to be
usﬁl:s;iscusaing a subject of this kind,
when we enter upon minute particu-
Jars, there is apt to be an appear-
ance of intricacy; and this may per-
haps lead a person imperfectly inform-
ed to suppose that there are fair
rounds for controversy. .l bave been
esirous of arguing the subject with Mr.
Mayo upon that part which he has se-
lected as his strong hold; and it is for
this reason I bave gone into those
minute details coneerning the nervee of
the mouth. But the answers to the
questions which I put in my former let-
tér, and have repeated in this, require
to be altogether sim{ple and_ direct—
there is no excuse for making themr
complex : they all tend to this alone—
has Mr. Mayo used Mr. Bell’s words or
exypressions in representing his opinions?
—Has he given a fair statement of facts?

Before 1 conclude, let me remark,
that I am far from Yv;esummg to deter-
mine: whether Mr. Mayo’s conduct to
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hig senior, and to his master, has been
correct in this matter, or such as autho-
tized the tone which he has ussumed to-
wards me. I did not commence this
inquiry, nor do I desire to continue it.
I only declare that, as a sense of jus.
tice forced me to repel the pretensions
of Mr. Mayo, set forth in his letter of
May 16th, so am I at all times ready to
oppose any claims that he shall make,
until 1 find something which is not eon-
tained in Mr. Bell’s previous publi-
cations. I have the honour to be,
Your obedient servant, )
ALEXANDER SHAW.

Torrington-Street, Russel-Square,
May 30th, 1829,
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ART. VII. Of the Otorrheea Purvlenta,
ar Chronic Puriform Discharg- from
the Ear. By Joun Burng, M.D. -

OToRRH@A is a chronic discharge from
the ear, and may proceed from the or-
gan itself, or from suppuration in some
neighbouring part. 'P’Ee discharge may
consist of mucus or of pus: the purus
lent discharge is not unfrequently pre-.
ceded by the mucous, and both are the
consequence of inflanmation. The
mucous otorrheea is met with in children
particularly, and is seldom of serious
consequence ; it generally yields to
treatinent, or auhsides at the age of
puberty. The purulent otorrheea, on
the contrary, is deep-seated and dan-
gerous ; and it is this which forms the
subject of the following observations. -

It is inflammation of the mucouas
lining of the tympanum which e-
rally gives rise to purulent otorrhces;
and the construction of the part op-
poses the discharge of the matter, the
simple retention of which is the cause
of serious mischief. :

Inflammation of the tympanuin manf-
fests itself by severe pain deep in the
ear, which rapidly increases, and affects
the whole side of the head. The pain
extends in the direction of the eusta:
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chian tube, and of the mastoid cells,
and is aggravated by the slightest noise
or motion. The cavity of the tympa-
mum is soon filled with a muco-puru-
lent secretion, which having no outlet
(the eustachian tube being obstructed
by tumefaction) produces a inost dis-
tressing sense of tension. To these
symptoms, delirium not untrequeotly
succeeds, and all the sufferings continue
until the watter has worked itself an
outlet.

This it may do through the membrana
tympani, or hy the eustachian tube, or
through a fistulous opening in the mas-
toid process. Of these, the first exit is
by far the most common. After seve-
ral days of extreme suffering, the per-
foration of the membrana tympaui is
effected, and a copious discharge of inat-
ter takes place, which is immediately
succeeded by a subsidence of the
symptoms. ¥n somnc instances, the
matter is said to discharge itself by the
eustachian tube, but, from Dr. B.s
experience, this does not take place
until the inflamwnation has been relieved
by the spontaneous perforation of the
membrana tympani. In this case, the
discharge will continue bhoth by the
meatus externus and the eustachian
tabe, simultaneously.

The purulent otorrheea does not al-
ways begin in such an acute form as
that ahove described. It is often tpro-
duced by inflammation travelling from
the throat along the eustachian tube
to the tympanum, which happens par-
tiealarly in eruptive diseases, and hence
the date of the otorrheea is frequently
veferred to the period when the patient
bed the small-pox or scarlet fever.

When the matter has found its way
through it into the mastoid cells, it can-
met be evacuated, except through a ca-
sieus perforation. From the form and
gitustion of the tympanum, the matter
lJodges in it, as in a well, and gives rise
88 o train of foermidable symptoms,
which constitute the secend stage of
thie disense.

- The continval ledgment of matter
from the cause above dec'n’ied, n&m be-

to. operate injariously on the con-
gn'ing ;g:ts. Tl{e perforation of the
membrana tymsani giving access to the
air, the retained matter is decomposed,
and its irritating qualities increased, by
which the hining membrane is exnlce-
rated, and the bone exposed.

16

The parts which first suffer are the
mastoid ecells, in which the matter is
pent up: the slow advance of the
caries is indicated only by obscure
signs, so that the bony structure of the
ear is undermined hefore we are aware,
For a considerable period there is little
else complained oF than an obscure
Bain, and the sense of hearing is

lunted.

As the caries advances, the mastoid
process becumes tender on pressure,
and the integuments ahout it puffy;
and, at length, the perforation of t{e
bone being completed, the matter es-
capes, and forms an abscess underneath
the integuments. The abscess does not
burst readily, but extends itself up-
wards behind the ear; but there are
examples in which it descends under
the styto-mustoideus, and points low
down 1in the neck; it never extends
backwards. :

The caries of the mastoid cells does
not confine itself to this outward direc-
tion, but next affects that part of the
temporal bone which forms the pos-
terior wall of the mastoid cells; the
bone is here naturally thin, and,
when carious, presents a worm-eaten
appearance. hrough these carious
perforations the matter penetrates,
detaches the dura mater, and gives
rise to more decided cerebral symp-
tomns. Should the patient survive, tge
caries will go on to ravage the inter-
nal ear ; and in this way all the sinuosi-
ties and cavitics, and bony fabric of the
ear, are destroyed; and the petrous
Portion and mastoid process present one
arge carious excavation. :

In the course of this general devasta.
tion, the portio dura and facial nerve
are involved, which gives rise to neu<
rulgic pains, convulsive twitchings, and
lf:stly, to paralysis of the side of the

e

ce.
When the perforation has teken place
internally, the dura mater, being now
exposed to the irritation of the secre-
tion from the ear, inflames and suppu-
rates, and becowmnes detached, by the
matter bnrrowing between it and the
skull. In this stage, the patient is
sometimes carried off by meningitis ;
at other times, the destructive process
will go on to cause ulceration of the.
dura mater, and of the other mem-
branes, and lystly of the brainitself,
Ft is at one of these periods of in.'
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flammation of the brain that the prac-
titioner is commonly called in, and his
first impression of the complaint is,
that is an idiopathic meningitis; be-
tween which and the present case it is
so far important to distinguish, that the
blood-letting required to save the pa-
tient in the one instance would destroy
him in the other.

In the infammation of the mem-
branes of the brain in cases of otorrheea,
there is a deep-seated severe throbbing

ain in the middle of one side of the
Keld, with ‘fereat tenderness of scalp on
the sameside, so that the patient cannot
lie upon it; the suffusion of the face is
not marked, nor is the expression of the
eye vivid, and though there is delirium,
it is little active ; the symptomatic fever
is not ardent in proportion to the ur-
gency of the local signs, and there is a
marked exacerbation of the febrile
state at night, while it is moderate in
the day.

As, after a puriform discharge from
the tympanum 1s once established, the
subsequent mischief results from the
retention of the watter, the chief indi-
cation in the treatment is to prevent
such retention. This can be done only
by washing out the tympanum by in-
jections ; because, notwithstanding the
eustachian tube may be pervious, and
its inclination favour the nawural dis-
charge of the matter, its canal grows
80 narrow as it approaches the tympa-
num that it offers an insufficient out-
let in its sound state; and when
tumefied by the diseased secretion, it is
nearly closed, and in very many in-
stances obstructed altogether. Little
can be expected, therefore, from the
natural evacuation of the matter by
this canal.

The membrana tympani being per-
forated by ulceration, admits the use of
injections by the meatus externus, by
which means the tympanum inay be
cleansed without much difficulty ; but
the formidable obstacle to a cure is the
lodgment of inatter in the mastoid cells,
the opening to which is, it will be re-
membered, at the upper part of the
tympanum, so that when matter has
once flowed into them, it cannot eva-
cuate itself, nor be dislodged by injec-
tions through the meatus externus.
There is only one means which suggests
itself for the effectual regoval of the
matter thus retained, and’ that is, the
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perforating the mastoid process by any
fit instrument, so as to form a free ex-
ternal communication with the cells
through which injections may be passed.
In this way it would be practicable, b

injections forced throurh this artifici

communication, as well as through the
meatus, to prevent any lodgment of
matter either in the cells or tympanum,
and thus do away the cause of the dis-
ease. Should the membrana tympani
not have been perforated by ulceration,
and the discharge have taken place only
by the eustachian tube, the artificial
perforation of the mastoid process
would offer equal advantages, the injec-
tions then passing directly from the
cells through the tympanum, and down
the eustachian tube into the pharynx,

and all the parts of the ear would be
thus relieved from any lodgment of
matter.

Before having recourse to injec-
tions, care must be taken to ascertain
the exact stage of the disease, because
they cannot always be used with safety.
So long as the caries is confined to the
ear, there need be no hesitation in ad-
ministering injections; but when it has
penetrated the skull, they are inadmis-
sible, lest any part of the fluid should
be forced within it, the consequences of
which might be fatal. The character of
the symptoms will point the extent of
the disorganization, and inform us cor-
rectly whether it bas reached the
brain. While the disease has not ex-
tended beyond the ear, .the sufferin
are referred to this organ by tﬁ:
patient, the pain being deep seated in
the ear, and radiating from it over the
side of the head; but as soon as the
dura mater and brain are involved, the
symptows of cerebral affection predo-
minate, the complaints now being all
directed to the brain. This diagnosis
will be a safe guide, and should be
borne in mind.

When the disease attacks the internal
parts, every means must be adopted to
encourage a return of the discharge, as
forentations and poultices to the side of
the head; and blood-letting must be
employed oanly so far as to keep down
the inflammation.

Articles VIIL IX. and X. are cases
from the pen of Mr. Custance, of Kid-
derminster. ’
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Casg ). Fracture of the Os Calcis.—
A woman, aged 50, was an outside pas-
senger upon a coach, when it was over-
turned about half a mile fromn Kidder-
minster, on the 6th of November, 1824,
She was thrown upon her left side, and
the ridge of the top of the coach falling
upon her left heel, fractured the os
calcis, just helow the insertion of the
tendo Achillis. The fractured portion
of bone was drawn up by the con-
traction of the muscles, as high as tive
inches from its former position. Next
morning, after a minute examination of
the foot, which exhibited a most singu-
lar appearance, partly from the swell-
ing, and partly from the misplaced
portion of Kone, Mr. C. was satisfied
that there was no dislocation of the
Jjoint, but that the distortion was occa-
sioned by the fractured part of the os
calcis having been drawn up to the
sitnation described. Every attempt to
replace it, was in vain. Notwithstand-
ing the usual antiphlogistic means, ex-
tensive inflammation of the leg ensued,
with sphacelation of the integuments,
and sloughing of that part of the tendon
which was attached to the piece of bone,
and also of the cellular substance all
around it, exposing it distinctly to view.
It was, however, so firmly attached to
the parts heneath, that it could not he
moved in any direction. Its upper sur-
face exfoliated; granulations, by de-
grees, filled up the surrounding parts,
snd the piece of bone was completely
covered with new integument at the
end of four months. K was between
four and five months hefore the patient
conld attempt to walk, and the limb
being much shortened, she was, at first,
obliged to use a high-heeled shoe, hut
at the date of the report (Feb. 1829)
she was able to walk as well as ever
with a flat shoe.

The present situation of the piece of
boue is 43 inches from its lower edge to
the hottom of the heel.

¢ When the nature of this accident
was first reported in conversation, it
was not believed by any one to have
been correct, hut several nedical gen-
tlemen soon satisfied themselves of the
fact by their own examination. Nome
eminent surgeons at a distance have
assured me that no such case has oc-
curred in their own extensive expe-
rience, and that they have never met
with a similar one any where upon
record.”

79.—1v.
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Case 2. Strangulated Hernia.—The'
operation for strangulated hernia, when
performed sufficiently early, is most
commonly successful, and is of such
frequent occurrence as to render its
recital uninteresting and needless. But
the following case is worthy of notice,
as exhibiting the cause which probably
made the operation ultimately ineffi-
cient.

J. P., aged 36, was wounded on the
left hip, by a musket-ball, at Bergen-
op-Zoom. The ball was never extract-
ed, nor its situation ascertained. The
patient suffered much and long from
ahscesses, and exfoliations of bone. At
length the wounds healed, and he was
discharged. On his return to Kidder-
minster, he was addicted to drinking,
and suffered repeatedly fromn a strangu-
lated scrotal hernia, which had with
difficulty been as often reduced: unfor-
tunately, he could never be prevailed
on to wear a truss. In Sept. 1826 the
hernia again became strangulated and
irreducible, and Mr. C. performed the
necessary operation. The portion of
the strangulated intestine appeared quite
free from gangrene, and even from any-
sphacelated spots, and was returned
with part of the omentum. A smnall
portion of this last was removed. Con-~
siderable inflammation of the surround.-
ing parts ensued, extending to the left
testicle, which suppurated, and was to-
tally destroyed. Great slongbing of
the integuments took place, followed
by a small opening in the iutestine,
throngh which feculent matter passed
for snne weeks, notwithstanding he had
solid stools ahmost daily, per anum,
After this, healthy granulations arose,
and in about two months the whole
wound was apparently clused. But
unfortunately, inflammation again took
place, followed by suppuration, and a
fresh opening of the intestine, from which
a piece of bone, and, a few days after, a
round stone, as large as a grape, was
extracted. The poor man then informed
Mr. C. that the French were in the
habit of loading their muskets with
small stones, as well as with ball. The
intestine gradually closed, and again
opencd from time to time. He at
length, however, recovered his flesh and
strength, notwithstanding a discharge
of pus continued fromn a deep sinus at
the top of theWhigh. A very small fis-
tulous opening remained in the intes-
tine, although the fces were dnchurged

M
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almost daily in the natural way. Thus
it went on for two years and a half,
from the day of the operation till his
death, which took place suddenly in the
night of the 6th of February, 1829.
e body was not examined.
Case 3. Foreign Body in the
Rectum, — On Monda{ evening, the
17th of February, William Haynes, a
day-labourer, aged 50, informed Mr.
. Gustance that he had been at work in
the fields, and having *a call of nature,”
he sat down to ease hinself, when he
was seized with cramp in his legs, and
he fell upon an inverted blacking pot,
which was lying upon the ground, and
that the whole pot was thrust up into
the bowels. On examining the anus
externally, Mr. C. found the rectum a
little protruded and swollen. On in-
troducing his forefinger, he could feel
nothing -unusual, and thought the poor
man had deceived himself ; but passing
his finger its whole length up the gut,
he reached the inside of the bottom of
the pot, and then, on a more minute
examination, found that the whole of it
was there, with the circular edge of its
mouth behind the folds of the rectum,
an inch, at least, beyond the sphincter.
Every exertion of the author and his
medical friends for an hour and a half,
with different forceps, and by a gradual
dilation of the sphincter, proved una-
vulmg He then introduced the small
end of an iron pestle, and held it 6rmly
inst the bottom of the pot, whilst
one of his friends struck the other end
of the pestle with a flat iron. At the
second blow they succecded in breaking
the pot into several pieces. The whole
was extracted, piece by piece, with the
forceps, or with the fingers, and the
patient afterwards walked with assist-
ance about a mile, to his own house.
Next morning he laboured under ex-
tensive intestinal inflammation: he
vomited incessantly; his pains were
excruciating through the whole abdo-
men; his pulse was 120, and very full.
Mr. C. immediately took from a large
orifice between 40 and 50 ounces of
blood, and gave him five grains of calo-
mel and two of opium, and left his
senior pupil with him, with directions
to take away more blood at the end of
two hours, if the pain and pulse should
require it. This bleeding was repeated
to about 12 or 14 ounces, and leeches
were applied to the abdomen ; notwith-
standing which the inflammation con-
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tinued to advance, and he died at night.
The body was not examined. The pot
measured 2¢ inches at its circular bnim,
14 inch at its base, and 2} inches in
its depth.

Art. XI. A Singular Case of Ischuria.
By CrarLEs HasTings, M.D. Wor-
cester.

On the 9th of April, 1814, M. H.
aged 23, was admitted into the Worces-
ter Infirmary. Within the last week
she had been exposed to cold, whilst
menstruating. For the first day or two
she only suffered from slight fever ; but
soon afterwards the secretion of urine
became deficient, and she had difficulty
in passing it. On the evening of her
admission she complained of pain and
tenderness over the whole of the lower
part of the abdomen, and in the loins;
there was vomiting, and a disposition to
convulsion. The lower part of the ab-
domen was much distended. Ten ouneces
of urine were drawn off by the catheter;
after which the pain was relieved. She
bhad purgative medicines. The next
morning the bowels had not acted.
She had severe head-ache, as well as ab-
dominal pains; she had passed no
water, and had been delirious during
the night. She was cupped on the
back, bad a blister applied, and took
cathartic mixture every four hours till
the bowels moved freely ; after which
she went into a warm bath. On the
25th there was much vomiting, psin,
and distention of the abdomen, but she
Kassed a little urine. On the 27th a

loody discharge appeared at the umbi-
licus, after which the abdominal pain
and tension were relieved. She also
ganed some urine by the urethra. The

loody discharge from the umbilicus,
and the other symptoms, continued
very much the same till the second. of
May, when there was a discharge of an
urinous appearance and smell from the
umbilicus. She had passed no urine by
the urethra for three days. The cathe-
ter was introduced, but no urine found
in the bladder. This discharge of urine
from the umbilicus continued till the
5th, when the catamenia appeared, but
&xickly vanished. From tge 7th to the

h there was no discharge of urine
from the umbilicus, nor was there any

asscd by the urethra. On the 10th,
in the momix&g, six ounces of urine
were drawn off by the catheter ; and in
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un hour after, two quarts of urine, of
the same appearance, gushed from the
umbilicas. This was followed by much
relief of the abdominal pains. The
discharge of urine from the umbilicus
continued for three days, and was ac-
companicd with great im(p)rovement of
the general symptoms. On the 17th
the catheter was introduced into the
bladder, and no urine was found. In
an hour after this two quarts of urine
passed from the umbilicus, and soon
afterwards great relief was experienced.
From this time to the 25th there was
dittle variation, but the young woman
suffered during that interval very much
from vomiting, and daily passed urine
from the umbilicus.. The catheter was
sed every"day, and no urine was
mnd, bat the bladder contracted
strongly on the instrument. On the
26th, for the first time after many days,
four ounces of urine were drawn from
the bladder. - Each succeeding day this
quantity was now increased, and the
antity passed by the umbilicus was
minis! The bladder was regularly
emptied every da hg the catheter for
more than a month after this date, dur-
which time the abdominal pain and
vomiting subsided, and there was no
diacharge from the umbilicus. Early
in July she began to pass some urine,
and the power over the bladder was
E-dnally restored. She was discharged
the middle of July in tolerugble
health.
¢« This curious case of ischuria is well
worthy of consideration. . The remark-
able sympathy observable between the
brain, the stomach, and kidneys, is com-
mon to all cases of this description, and
is 80 obvious as not to require any fur-
ther comment. The very remarkable
feature in the case, is the occurrence of
the urinary discharge from the umbili-
cus many days after the ischuria had
been noticed. Such instances, although
Fare, are not without parallel in the
annals of medicine. Shenck relates two
instances of this kind. In the one, a
male, the urine was discharged in con-
sequence of an obstruction at the neck
of the bladder, ¢ tanquam mictione ex
umbilics,” for many months, without
n‘y detriment to health. In the other,
a female, and more resembling the one
mow related, ¢ ciim suppressa per multas
dies fuisset urina, tandem per umbili-
-eum urinam profudit.’—Schenck Obs.
Lib. iij. de Urina. p. 489.
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“ The interesting question is to deter-
mine in what manaer the urine is con-
veyed to tlre umbilicus in these in-
stances. The urachus offers itself as a
mean by which the discharge may be
determined (o that part, and it seems
probable, that in the case of mechanical
obstruction related by Schenck, at the
neck of the bladder, that a channel of
communication -was formed by the
urachus, between the hladder and the
umbilicus. But in the case we now re-
mark upon, there had been no urine
secreted into the bladder long before its
appearance at the umbilicus, nor was .
there for some time after ; and the first
discharge from the umbilicus was not
of an urinary, but hloody nature. We
must, consequently, I think, regard the
urinary dis(':‘urge in this instance as
vicarious, and as proceeding, probably,
from the peritoneal surface. This view
seems confirmed by the great abdomi-
nal distention which took place for
some time previous to the discharge
from the umbilicus, when it was inva-
riably found, from introducing the
catheter, that the bladder was empty,
and that it contracted on the instru-
ment.”

Dr. Hastings adds, that the young
woman was again admitted into
the infirmary in May 1827, for

ralysis of the lower extremities,
rom which she recovered by appro-
priate remedies. The urine, for a
time, was drawn off by the catheter,
but there was no return of the former
disease.

Art. XII, Case of Apoplexy occurring
at the full period ofp tero-Gestation.
By Mr. G. Jones, Alcester.

The nature of this case is sufficiently
explained bK the title: it contains
nothing which appears to merit extrac-

tion.
Art. XIII. Observations upon the Use of
the Ergot of Rye. By Mr. Davis,

Surgeon, &c. Pershore.

Few medicines, says Mr. Davis,
have obtained so high a degree of
celebrity, in so short a space of
time, as the ergot of rye; few have
50 comnpletely possessed the confidence
of the practitioner; and no medicine
that has ever bheen imtroduced appears
to me to be t0 much calculnied Lo mun-



tain the important situation in' which it
is at present placed. Solitary ‘cases
are of trifling importance ; the utility
of a medicine can only be ascertained
by its frequent administration; conse-
quently, the greater the number of well
authenticated cases which are brought

forward to support its claims, the more.

it deserves to be valued. The ergot has
been given in a great number of cases
which are recorded in different medical
journals. It has many very strong
claims to our attention; its powers are
““ sui generis,” and really wonderful.
Under favorable circumstances, it will
bring on and end a labour in an hour,
which might have gone on for days,
thus saving the practitioner much
harassing anxiety, as well as rescuing
the most amiable and interesting por-
tion of our species from much mental
distress, and acute and unnecessary
suffering, and in all human probability,
in many instances, from an untimely

rave. 1 beg you to understand, that

do not by any means recommend its
administration upon all occasions; far
from it. 1think it requires the great-
est caution, and that it is likely to do
incalculable mischief and irreparable
injury, when injudiciously given. .

1.—It ought rarely to be given in
first cases.

2.—TIt ought not to he given if the
pelvis be not capacious.

3.—It ought not to be given unless
the parts be well dilated.

4.—It ought chiefly to be given in
cases where the labor is unusually
tedious, in consequence of want of ac-
tion in the uterus.

5.—In many cases of hamorrhage
during parturition, and in retention of
the placenta.

If the parts be properly dilated and
lubricatetr, and if the uterus be acting
feebly and inefficiently, one dose of
ergot will, I am fully persuaded, in nine
cases out of ten, end the labour satisfac-
torily within an hour. It would be
hizh{y improper to give it in cases of
impaction: in any presentation, except-
ing a natural one, or where thereis a
want of proper proportion hetween the
child’s hea
mother; or where there exists any
rigid contraction of the soft parts.

Casg 1. January 27, 1826.—1 was
sent for about 6 o’clock in the evening,
about three miles from home, to an un-
married female; first child. Waters

and -the pelvis of the

ANALYSES OF BRITISH MEDICAL JOURNALS..

broke the evening before. Pains very.
feeble, and far between; the friends.
were very anxious, and would not per-
mit me to return home. 28th.—Much
as yesterday ; the os uteri dilating very.
gradually. ~ 29th.—Head slowly de-
scending into the cavity of the pelvis..
30th.—Parts well dilated and lubricat-.
ed; head completely in the pelvis. I
had never given the ergot; I thought
this, though a first child, a fair case for.
the trial of its powers. At 6 a.m. I
gave her ten grains in powder ; I fancied.
the pains were more frequent, but not
much increased in strength. At 9, I
gave her a scruple in a cup of tea; in.
sixteen minutes the pains came on very
strongly, and she had scarcely a
second’s rest until half-past 10, when.
the child was born; the placenta ime
mediately followed ; heemorrhage mo-.-
derate ; mother and child did well.

Case II. February 25, 1826.—At 2
A.m. I was sent for to Mrs. S. five miles
in the country; fourth child. ‘The.

ains were pretty stroug, and at regular,
Intervals, returniug in a few ininutes.,
I was in hopes all would have been soon.
over ; however the pains gradually died
away. At 11, the parts being fully
dilated and well lubricated, head in the
relvis, I gave her a scruple of ergot.
n twelve minutes the pain returned
powerfully, and lasted until the child.
was born; placenta soon followed. .
Mother and child did well. She has
had one since without difliculty. _

Case HI. April 13, 1826.—I was re-

uested to attend Mrs. P. six iles .
rom home ; seventh child. I saw her
at 10 p.M. Pains very weak and long
between. I waited until 7 next mora-
ing, before I gave her the ergot; she
would not take the powder. I in-
fused 3iss. in iv. ounces of boiling
water; she took the whole of the infu- -
sion ; the pains came on immediately,
and the child was born in a very few
minutes; the placenta followed:
hemorrhage moderate; mother and
child did well. She has been confined
since without difliculty.

Casg 1V. October 5, 1827.—At 8
AM. I was called to Mrs. H.; fifth
child. Pains remarkably strong, and
very long; the head descended rapidl
into the pelvis; one pain more wouli
have brought the child into the world ;
they stopped snddenli. She fell asleep,
and slept nearly tive hours ; no signs of.
pain. I gave her a scruple of ergot;
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the pains came on strongly; the child
was immediately" born:lgthe placenta
came with it; the pain coutinued for
full ten minutes after, unabated. I
E" her 60 drops of 'I'r. opii. which re-
ved her. Mother and child did well.
Case V. May 22, 1823.—At 2 A M.
I was sent for to Mrs. W.; first child.
Puins weak ; Joug rest between. By
1 p.u. there was but very little altera-
tion ; the child’s liead had, it is true,
been gradually descending, but it was
very slowly; the pains increased in
frequency, but not at all in strength, re-
maining on but a very few seconds ; by
3, the head was in the pelvis ; the inem-
branes were still entire, and the parts
were not so well dilated as I could have
wished. At 4 I gavea scruple of ergot;
the pains increased in strength, and at
5 the child was born ; the plaucenta soon
followed ; the hsmorrhage was ver
considersble. She went on very well
for the first three days; on the fourth
day she had a shivering tit, with a good
deal of pain in the left iliac region;
pulse weak and frequent, about 100;
she had twenty leeches to the part
affected. and took effervescing inedicine,
with culomel and opium. Ruther better
the following duy : still pain on pres-
sure; twenty more leeches were ap-
plied, and she continued her medicine.
She dail{,got better, and was soon well.
Case VI.—About 7, imwmediutely on
my return from Mrs. W. | was request-
ed to go to Mrs. —, who had been very
ill all day; first child. The pains were
. very strong, and the child’s head was
entering the pelvis. 1 congrutulated
myself on its being likely to be over
soon. I was moat egregiously mis-
taken ; the pains cuntinued exceedingly
strong, but not bearing down during
the whole of the night, with scarcely
half a mwinute hetween. ‘They were
severe in the extreme; | never saw a

wownan suffer half so much pain in my-

life. Shetossed herself about the bed,
and put herself into all manner of atti-
tudes, but to no purpose; the pain was
most excruciating, and appeared to be,
if possible, increasing, and without one
second’s interval. Her screams were
truly distressing. At 5 I guve her SO
drops of tinct. opii.; | repeated it in
ten minutes; she was rather easier for
abaut balf an hour. I then gave her 80
drops more, as the pain appeared to re-
torn; she slept, or rather dosed, for
nearly an hour, when she started up

2t
and screamed as loudly as ever, and
said the pain was ten times worse. I
was puzzled what to do. 1 was afraid
of giving her more opium.

t appeared to me to be a case of
irregular contraction of the uterus, that
is, of contraction of the transverse
fibres of that organ, without the ussis-
tance of the longitudinal fibres, for the
head did not move, although it was
alinost in the pelvis ; the os uteri was
well dilated, and there was a proper
secretion of mucus, but still things
seemed to remain ‘‘in statu quo.”’
After considerable hesitation 1 ventured
to give a scruple of ergot; I had the
pleasure ot observing, in half an hour,
that the character of the pains had na-
terially altered, and in an hour and a
quarter a dead child was born. The
woman did well. In a few days she had
8 slight attack of fever, which soon sub-
sided.

Art. XIV. Case on the Ergot of Rye.
By Georce WALDREN, of Bath.

This appeared to the author to he a
case of irregular contraction of the uterus
—** that is, of contraction of the trans-
verse fibres of that organ without the
asgistance of the longitudinal fibres.”
The beud did not advance, though it was
almost in the pelvis, and the pains were
excessively severe. The os uteri being
well dilated, Mr. Waldren, after * con-
siderable hesitation,” gave his patient
Dj of the ergot. In half an hour the
character uf the pains had altered, and
in an hour and a quarter the child was
born, dead. The woman did well.

Articles XV. XVI. XVII. and XVIIL
are reports of cases, and statements
connected with public institutions.
Whatever is worthy of notice will
be found among our Hospital Re-
ports.

Art. XIX. Grub in the Cerebellum of a

Horse.
The following curious case is related
by Mr. Rose, Veterinary Surgeon :—

“ On the 2d of July I was requested
to attend a three-year old colt, labour-
ing under the following symptoms :—
Loss of voluntary powet ot ne-\etv
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(near) extremities, therefore unable to
stand without support; inclining the
head to the same side; an oblique di-
rection of the eyes ; no delirium ; ‘pulse
60 ; breathing little interrupted ; faeces
and urine passed without diliculty;
extremities and skin warm ; and would
take food when raised. No external
injury could be detected.

¢ There was little variation in the
symptoms until the 11th, when, on en-
deavouring to raise him, he died.

¢ Treatment.—Repeated general and
local bleeding, active purging, setons
and blisters to the head and neck.

¢ Post mortem examination, 24 hours
after death.—On dividing the head from
the neck, at the first joint, three or four
ounces of dark-coloured serous fluid
escaped ; on removing the coverings of
the brain, three coagula of blood were
seen on the right side of the cerebellum ;
upon raising it, another presented it-
self, out of which crawled a grub (in
size very like those taken from nuts,
but much more transparent); consi-
derable extravasation of blood into the
membranes beneath it ; also an effusion
of the samme kind of fluid above-men-
tioned in the whole -cavity of the
cranium. :
- ¢ The cerebrum was healthy, except-
ing its vessels being more turgid than
usual. The contents of the thorax and
abdomen (as I anticipated) I found quite
healthy.
“ l{ may be well to observe, Mr.
Kitsell, surgeon, of Droitwich, was
.gresent at the dissection, and that I
ave the grub in my possession.”

Art. XX. Rupture of the Trachea of a
are.

A mare was kicked bya colt, Aug. 5,
1826, upon the windpipe, about mid-
way between the larynx and bronchial
tubes, withsuch violenceasto rupturethe
trachea The skin was not at all injured,
or even the hair erased, the colt having
no shoes on. The mare shewed symp-
toms of uneasiness immediately after
the injury, in consequence of which
she was taken out of the team and bled
copiously. In the course of the day she
increased in bulk very considerably,
aud by the following morning had at-
tained an enormous size. It was then
(on the 6th) that Mr. Corbett (bi;vhom
the case is detailed) saw her: he very
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readily discovered the rent in-the wind.
pipe with his finger. ‘The mare did not
seem to be in much pain, but was dull;
pulse about 60, and not hard.
swelling was entirely emphysematous;
it pervaded the whole exterior of the
body, extending from the tips of the
eali?l to the basis of the tai}.
e gave submuriate of mercury, in

a full dose, and afterwards a cathartic
bolis. He also applied a bandage
round the neck, moderately tight, have
ing first placed a compress exactly upon
the injured part; this he direct;r to
be kept constantly wet with an evapo-
rating lotion. The mare was placed in
an airy loose stable, warmly clothed
(the skin feeling rather cool), and a

ood deal of friction frequently used.

he bowels soon moved very freelr,
after which the emphysema considerab {
decreased. In about a week union too
place between the integuments and the
injured part, 8o as to preclude the pos-
sibility of further escape of air into the
cellular texture. Friction was still ap-
plied to the skin; she was walked oug
an hour every day. Under this treat-
ment she perfectly recovered, and by
the middle of September was able .to
work as usual. ‘

Some meteorological tables conclude
the number.

MEDICAL GAZETTE.
Saturday, June 6, 1829,

* Licet omnfbus, licet etiam mihi, dignitatem 4.
tis Medice tueri; potestas modo veniendi in pud.
licumsit, dicendi periculum non recuso.” —CicERos

ANATOMICAL BILL.

THE second reading of the Anatomical

Bill in the House of Lords, which was .

appointed for Tuesday, was again post-
poned till last night (Friday), so that
we are unable to give the result. The -
general opinion is, that the measure
will be lost; indeed, a considerable
pumber of the Pecrs have already ex-
presscd themaselves hostile to it, and we
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understand this to be the sentiment of
nearly all the Bishops. )

To an unconcerned spectator, it
must be curious to observe the dif-
ferent feelings which exist in different
branches of society upon this subject.
The great majority, indeed, are totally
indifferent about it; but of those who
take a concern in it, some oppose the
bill becanse it grants too much, others
because it grants too little—some object
to the principle in toto, others only
ohject to the details; still the general
result is a feeling hosile to the measure.

We have Wakley declaiming against
the bill, because some wag made him
believe it emanated from the College of
Burgeons, who have actually petitioned
against it—we have those two political
mountebanks, Hunt and Cobbett, intro-
ducing the subject at a public dinner,
and quoting the scriptures to prove
that it is contrary to religion—and in
the Morning Herald we have measure-
less absurdities from ¢ the City” about
the price of bodies and the price of
stocks.

The celebrated manufacturer of shoe-
blacking, the hoary exhumator of
Paine’s bones, and the writer last men-
tioned, may be looked upon as the re-
presentatives of the ignorant and illi-
beral part of the community ; and they
oppose the bill, not because it interferes
with the rights and privileges of any
man or set of men, but because they are
pricked in conscience, and feel a holy
horror at the idea of distarbing the
remains of the dead. Besides, they
reggrd medicine as a branch of know-
ledge neither requiring nor meriting
the very moderate encouragement which
the Government are disposed to afford
i#t. Indeed the Herald is of opinion
that * Doctors” do more harm than
good, and that the practiticners in
Loundon especially, annually poison many
hundreds of their patients. The follow-
ing specimen from a recent leading
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article in that paper, if not very in-
structive, is at least amusing :—

“ The anatomy or dead body bill :—
Putting aside for the present the ques-
tion as to the generous and noble pro-
priety of the Government of the country
taking advantage of the unfortunate,
and cruelly adding to the dreadful mise-
ries of the friendless and forlorn wretch
who die:n in a workhousefo; hospitlt:l,
the 8 i rospect of having -his
body,ngtel:gdesth ?a period whitﬁx all
look forward to as the season of rest)
consigned to be mangled and torn by
the knife of the ruthless anatomist—is
far from being popular among the mem-
bers of the medical profession, for
whose benefit and that of science it is
so artfully said to beintended. * * * ¢

‘¢ This most obnoxious measure has,
in fact, emanated . from, and is only
supported by, the influence of the hos-
pital surgeons of London, solely for
the purpose of filling their own pock-
ets, by holding out the temptation to
pupils to enter to their lectures, of a
plentiful supply of subjects, which the
well know none but those connected wit
large institutions can possibly obtain.
‘This narrow-minded and illiberal body,
whose selfish policy is completely at va-
riance with the opinion of the medical
profession at large, are now, under the
mask of benefitting the poor and pro-
moting science, pushing forward, for
the purpose of a disgusting gain, &
measure most cruel and appalling to
the wretched and friendless, highly ini-
mical to medical knowledge, and totally
at variance with the dictates of morality
and religion.”

Such a piece of galimatias is too
‘absurd to reqtiite an answer : either the
writer is a fool, and believes what he
has said, in which case he could not be
undeceived—or else he is a knave, ad-
dressing himself to the prejudices of
the ignorant, and in this case he would
not be undeceived. As to the assertion
that the measure, which the same
paper elsewhere calls “ filthy and san-
guinary,” emanated from the hospital
surgeons of London, it smacks of the
Lancet; as does the language in which
it is couched—and is about as correct as
the asseveration of the latter Journal,
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.that it emanated from Lincoln’s-Tnn-

Fieldls. We have looked over the Red
Book, and find that, between surgeons
and assistant-surgeons to the hospitals
in London, there are more than thirty ;
of whom, not more than six or seven
lecture on anatomy ! !

But it is not the ludicrous blunder
of Wakley, nor the ravings of Hunt
-and Cobbett, nor the bathos of the
Herald, that form the real ohstacles to
the passing of this bill: these are to be
found in the opposition of some of the
corporate hodies, from an apprehension
of its interfering with their rights and
privileges—and, we regret to say, in a
decided hostility among the Peers to the
principle of the bill. The former might
be got over; the latter, if the majority
shall be found to agree with those who
have already expressed their opinions,
must be fatal.

Mr. Sadler, in the lower house, may
be regarded as having expressed the
general opinion of this class of ep-
ponents. He declared his opinion, that
it would close the doors of those
houses of mercy which our ancestors
have dedicated to the purpose of suc-
couring afflicted poverty.” Did it never
strike Mr. Sadler, and those who enter-
tain similar opinions, to inquire what
happencd in other countries? Are they
aware that on the continent the plan of
giving up the unclaimed bodies of those
who die in hospitals has long been adopt-
ed, and found to answer? Orif he sup-
poses that there is any such difference in
national character as to account for its
reception Dy one people and rejection
by another, we refer him to what oc-
curred in Italy less than a century ago,
when Benedict the Fourteenth, ¢ the
Protestant Pope,” adopted the very
measure now in agitation. ¢ The
houses of mercy” were for a time de-
serted, but the time was very short;
the prejudices even of the lower orders
yielded to their reason ; the hospitals

were filled as before; and the measure,
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at first limited to Bologna, was soon
adopted in the neighbouring states, and
by enlightened foreigners—all, save
England. Here alone a bar was
placed against the first step in the wnost
useful of all the arts; here alone the
members of our profession were com-
pelled by the legislature to acquire a
knowledge of anatomy through the
power granted to different corporate
bodies—and prohibited from doing so
by the statute-book ;—here alone it was
illegal either to move or to stand atill;
here alone one law could only be
obeyed by vivlating another.

To medical men the fate of the
bill can signify but little: let it be
rejected—let our lawgivers in their
wisdom prohibit Anatomy altogether—
let our students adopt the plan of the
Herald, and learn the structure of the
human body from paper, and practice
surgical operations on figures of paste-
board and plaster. So much the better
for those now in the profession; all
medical practice will become theirs in
reversion. But woe to those who first
come under the hands of paper anato-
mists and pasteboard operators! The
rich, indeed, will be able to command
the services of the educated and expe-
rienced while the present generation
lasts, but the poor must be content
with what they can get. To this must
it come at last, and the only end at-
tained by the pseudo-philanthropists
who now oppose the Bill, will be that
of “ cruelly adding to the dreadful
miseries of the friendless and. forlorn
wretch, who lives in a workhouse or
hospital, the appalling prospect of his
body before death consigned to be man-’
gled and torn by the knife of the ruth-
less anatomist.” How often must we
repeat that operative skill, if not ac-
quired on the dead, must be ac-
‘acquired on the living!

How astonishing it is that men should
be found blind, infatuated, and bigotted
enough, not to suffer that the bodies of
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those who have no friends whose feelings
can be outraged, should be dissected,
rather than that the whole comwnunity
be kept under the dread of exhuma-
tion, and the graves of all be exposed to
the visit of the ruffian exhumator.
“ If it be an object deeply interesting
to the feelings of the community, that
the remains of friend: and relations
should rest undisturbed, that object can
only be effected by giving up for dissec-
tion a certain portion of the whole, in
order to preserve the remainder from
disturbance *.” Nay, if this bill does
not pass, what becomes of the public
apprehension of Burking ? Even some
of those noble Lords who oppose the
measure, from their conscientious hor-
ror of disturbing the remains of the
dead, may, ere another session, have
causes nearer home to lament the con-
tinuance of the present system.

The present bill is a clumsy one, we
allow, and objectionable in various
particulars : it is not, however, on these
poiuts that it is likely to be rejected, but
on the principle of giving up unclaimed
bodies ; and it is for this principle we
contend, and which we are most anxious
to see recognized. At all events, and
happen what may, the Medical Profes-
sion have most disinterestedly come for-
ward to represent the necessity of afford-
ing protection and support to their
science; otherwise, it must fall into
comparative decay, not with themselves,
but with those who are to follow, and to
be their future rivals. ln conclusion,
we aver that if this Bill, or one similarin
its ohjects, be not passed, the fault will
lie with the legislature, the loss with the
public, and the profit with us.

ST. GEORGE’'S HOSPITAL.

On Friday last (May 29), Dr. Wilson
was unanimously appointed Physician
to St. George’s Hospital, in the room
of Dr. Young.

* Report of the Anatomical Committes.

COLLEGE OF PHYSICIANS.
Monday, June 1.

Case of Tic Doulourenx, by the cele-
brated Locke.

A LITERARY curiosity of great interest
was laid before the Meeting: a case
detailed by the celebrated Locke. This
curious document was obtained by Dr.
C. M. Clarke, from Lord King, and pre-
sented to the College. The original
MS. was laid upon tue table, and con-
sisted of a French Almanack, bound
up with a number of leaves which had
been originally blank, but which were
filled with various notes and memoran-
da in the hand-writing of Locke, and
among others the case in question.

It has often been doubted whether
Locke ever practised as a physician, but
the question is now set at rest. In
Lord Grenville’s pamphlet, entitled
¢ Oxford and Locke,” he remarks,
that, *“in the priuted life of Locke,
commonly prefixed to his works, we
are told that he applied himself, at the
University, with great diligence, to the
study of medicine, ‘ not with any de-
sign of practising as a physician, but
principally for the benefit of his own
constitution, which was weak.’”” His
lordship goes on to observe that no
such motive is ascribed to Locke by Le
Clere, from whom our knowledge of
his private history is principally de-
rived; nor, indeed, is the supposition
at all probable.. Le Clerc, however,
asserts * that Locke never practised
physic for profit, though he was highl
esteened by the ablest physicians of his
time.” In Froof of this, we need only
quote the following passage from Syden-
ham :—*¢ Nosti preterea quam huic
me® methodo suffragantem habeam,
qui eam intimius per omnia perspexe-
rat utrique nostrum conjunctissitnum,
Dominum Joannem Locke; quo qui-
dem viro, sive ingenio judicioque acri
et subacto, sive etiam antiquis, hoc est,
optimnis moribus, vix superiorem quem-
quam, inter eos qui nunc sunt howines,
repertum iri contido, paucissimos cert®
pares.”

Lord Greuville says, that the as-
sertion that Locke had never actuall
practised, is *‘ unquestionably errone-
ous ;” and the case which we subjoin
proves the correctness of hjs opinion.

LEocke was called to see the Qoontean
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of Northumberlan), who was the am-
bassadress at Paris, Dec. 2, 1677. The
case was evidently one of tic doulou-
reux. It is entitled Convulsio, and the
symptoms are thus described :—Acute

in over the right cheek up to her ear.
f: the intervals, pain in the teeth. She
was warned of the approach of the fits
by a throbbing she felt in the lower
jaw, where she bad had a tooth drawn
the previous summer. The fits had
been preceded by three or four days of
ordinary tooth-ache. There was no
swelling, or inflammation ; no flux of
rheum ; no external swelling; no indi-
cation for bleeding ; besides which, that
remedy had been tried some months
before, without effect. .

¢« It being night,” says Locke, ‘I
thought at present there was nothing
to be done but to give her ladyship pre-
sent ease by some topical application.”
He thought first of a blister, but paused
till he had made somme more general
evacuation. He therefore ordered an
opiate embrocation to the gums, which

ve her much relief. On the follow-
E:y (for the case is related in the form
of a journal) he again deliberated about
the propriety of the exhibition of an
aperient, but the extreme cold weather
made him conclude in the following
manner. ‘I apprehended that a purge,
which 1 thought very necessary, would
be dangerous in such a season, because,
if wmﬁ, it might cause disorder with
very little or no evacuation ; if strong,
in so delicate a constitution I could not
tell how to venture; besides that, I
feared she might take cold in the work-
ing, which might increase the mischief.”

sl'he result of his prudent caution
was, that he prescribed a drop of ethe-
reum terebinthine on a little lint, which
she applied to th:dgag whence the tooth
bad been extracted, but it did net allay
the pain, and he then ventured upon the
purge, and gave a mercurial one, which
“ wrought very well seven or eight
times.”

After the operation of this medicine
he prescribed an opiate draught, and dur-
ing - the following night she enjoyed
some sleep. With occasional exacerba-
tions, the fits upon the whole began
gradually to abate in severity. He de-
seribes most accurately wi we all
know to be the truth m this crue) dis-
.ease, how various slight causes bring on
the paroxysm of pain; how touching

.any part of the affected side of .the
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body (even the foot of that side), talking,
or opening her mouth to eat, brought
on the twitches of pain. He reasons
upon this strange nervous affection
very sensibly, considers what the origi-
nal mischief was, and how far the ex-
traction of the tooth had to do with the
increase of the malady, and concludes
that the root of the mischief lies in
some harm done to the nerve connected

.with the tooth. The tooth itself, when it

was drawn, was found to be a sound one,
and its extraction so far from a remedy,
that it increased the violence and fre-
quency of the fits. Locke continued
in attendance till Dec. 16th, a space of
a fortnight, when he pronounced the
lady ambassadress * quite well.”
n Mouday, Dee. 20, he writes in
his MS.— B
¢ Memorandum : that my lady am-
bassadrice’s .gums itched vehemently
after the pain was gone, and did so for
several days after; and used to do so
for several years before any tooth was
drawn.”

Qbservations on Insanity. By Sir H.
Havrrorbp.

After the above had been read,

St Henay HaLrorp stated, that,
in consequence of having understood
that there was no paper for the present
evening (for Locke’s case had only
just been received), he had hastily
thrown together some observations on
insanity. As there was sufficient time
!eft, he would read them to the Meet-
ing. :

géir Henry observed, that, in the
closet scene in Hamlet, the following
words occur:—

[ PR

—r e Extacy |
My p\:llu, as yours, doth temperately keep
me,

’
And make as healthful music ; ’tis not madoess
That I have nttered; bring me to the test,
And I the matter will reword—which madness
‘Would gambol from.”

The circumstance to which the learn-
ed President particularly alluded, was
the expression * I the matter will
reword;” and he proceeded to relate
the following case, in illustration of
the justness of Shakspeare’s ¢ test.”’
He was called, last January, to a gen-
tleman then in a state of mental de-
rangement. A short time previous to
his iliness, he had sent for his solicitor,
and given directionsabouthiswill. He
stated his intention of adding 5001. a-
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ear to his mother’s jointure, and of
eaving various legacies ; adding that his
friend, the solicitor, was to be residuary
legatee. Thesolicitor,inthe most honour-
e manner, told him that he could
not consent to the last part of the ar-
rangement unless at the end of six
months he continued of the same mind
upon the subject. In the interval, he
was attacked with mental excitenient, for
which he was attended by Sir Henry
Halford and Sir G. Tuthil{. One day,
on asking him how he did, he appeared
calm and collected, and answered that
be was ill, and only anxious to

settle his affairs and make his will."

Next day be repeated the same expres-
sions, in a tone and manuner which in-
duced his attendants to comply with his
request, and the solicitor was sent for,
who brought with him a will drawn up
according to the instructions he had
formerly received. This was read over
to the gentleman, and being asked, after
each clause, if such was his meaning,
he distinctly replied—yes, yes. The w.
was then executed, being witnessed by
his physicians. On going down stairs,
Sir Henry observed upon the u;iylel-
sant circumstance of the medical at-
tendants hecoming involved in a deed
which was likely to become the subject
of litigation, and proposed that_they
should return to him, and apply Ham-
let’s test, by ascertainin wl?ether he
could ¢ reword” his will. With re-
gard to several of the clauses this was
the case ; but he stated that he had left
one individual ten thousand pounds,
whereas he had only left him five thou-
sand ; and on being asked to whom the
residue of his fortune was to go, he
answered, “ To the heir at law, to be
sure!” Being asked who was the heir
at law, he replied that he did not
know. Thus, said Sir Henr{’, he could
not ‘“ reword”’ his meaning, but ‘ gam-
boled” from the matter.

The author then adverted to the
fidelity of the pictures drawn by
Shaks , 80 justly characterized

Johnson as the poet of nature. He
also alluded to the writings of the an-
cient poets, as containing many descrip-
tions which might be reco{nized by an
attentive observer. He had himself
seen two of the cases mentioned by
Horace, illustrated to the very life.
Orie, a man ofhigh rank, supposed himself
present at a theatrical entertainment,
snd Sir- Henry had heard him urging

9.

Garrick to exert himself in the part of
Hamlet, which he supposed him then te
be acting. The other case was that of a
gentleman of large fortune who pos-
sessed himself of every thing he could

et, but parted with nothing. He was

rought from the Court of King’s Bench,
having refused to pay for. a. picture
which he had bought, and which was
valued at £1500. Sir Henry told the
jury, that if they would go to the gen-
tleman’s house, in Portland-Place, they
would find £50,000 worth of property 3
among the rest this very picture, with
baby-houses and baubles strewed over
his dining-room.

The paper was listened to with great
interest, and this was increased by the
very animated manner in which it was
read by the learned President.
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HUNTERIAN SOCIETY,
May 27, 1839,
Dz. Francis Ramssorman 1v 1z Cuarn,

Dr. F. RausBoTHAM related a case
which, though not singulnr, was ine
teresting, inasmuch as it shewed what
nature could effect in cases of extra-
uterine feetation. The woman is set.
46, and has had three children. Ia
July 1819 she became pregnant the last
time. The enlargement was most per.
ceptible in the left side. No motion
had ever been perceived in the foetus,
At length uterine pains came on, with
a sanguineous dribbling, and the dis-
charge of some pieces of -solid matter.
A secretion of milk in the breast en-
sued, and continued for some time. In
a few months she became regular, but
she lost flesh and sunk in strength, and
derived no benefit from the means em-
ployed. At the end of 1827 she ceased
to mensatruate. In April 1828, the ex-
cretions from the bowels became foul
and offensive, and the tumor began to
diminish. About this period, bones
began to appear in the fmces: a thigh.
bone, vertebrse, bones of the skull,
&c. Three weeks ago the bones ceased
to pass; the motions have become na-
tural, and the woman is pretty well.
The doctor adverted to six other cases
that - have fallen under Wa caxe s
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three, death occurred from rupture of
the sac; in another, the child died at
eight months, from the mother’s having
a fright —she carried it till ten months,
and died: the feetus was found putrid.
In another, the whole fa:tal bones
passed per anuwmn, and the woman re-
covered. In the sixth case, the foetus
has heen retained twelve years, and
within this period the doctor has twice
attended the woman in confinement.

Mgp. MacMurpo related a case of
- lithotomy, in which the operator, on
introducing the gorget, observed that it
ssed the calculus, Instead of bein
in the bladder, it was found ehcyste%
in the membranous part of the urethra.
It was the size of a large walnut, flat-
tened, with two cornua. It was sup-
posed to have escaped from the bladder
when small, and to have become em-
bedded in the membranous part of the
urethra. The symptoms of stone had
been very slight*. Mr. Macmurdo also
reported an instance of extirpation of
the thyroid gland. It had been greatly
reduced by iodine, and then remained
stationary. The woman’s health had
been impaired by the remedy, and she

entreated the removal of the gland.’

She appears to be doing well.

Dr. HopgkIN said, that he attended
the meeting for the purpose of men-
tioning that he had learnt, since he di-
rected the attention of the Society to
the subject of retroversion of the
valves of -the aorta, that M. Bertin
had previousg described: the same oc-
currence. is words are, * Nous
avons vu les sigmoides dejetées et en
guelque sorte renversées vers les purois
de Uaorte. Cependant nous avons ob-
servé aussi une disposition tnverse pour
oces derniéres, comme i pendant la sys-
tole de laorte, le sang les avait ruouﬁu
vers la cavité ventriculaire,”

Dr. Ramsporaam described a case
of polypus -uteri, in a young unmar-
ried woman. The peculiarity of the
case consisted in the frequent retraction
of- the tumor within the uterus, so that
at times it could not be felt.

MR. CookE reported a very aggra-
vated form of urticaria febrilis. The
swelling of the limbs and face, and the

ain of the joints, were extreme, and
the eruption was much more vivid than
ordinary. - o

® See our licport from St. Thomas's Hospital,
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' ST. THOMAS'S HOSPITAL.

Lithotomy—Caulculus in a Cyst anterior to the
Prostate.

A youne man, who had been subject to the
symptoms of calculus from his infancy, avd
who had been proved to be lahouring under
that affection by the decisive test of sound-
ing, was brought into the operatiag theatre
on May 22d. Mr. Green commenced the
operation by introducing the staff. The
stone was easily felt, but appeared to be
very near the neck of the bladder, so as to
prevent the complete introduction of the
sound. Mr. Green suapected that a process
from the stone was projecting into the ure-
thra, and thence concluded that the whole
mass must be very large. An incision was
made in the usual way in the perineum, in,
which the transverse artery was divided,
and bled so profusely, being much larger
than usual, that it was necessary, before the .
operation was concluded, to pass a ligature
round it. The urethra having been laid
open, the gorget was passed into the blad-
der. Such excessive. hwmorrhage followed
the division of the prostate, that, if such an
event could possibly have happened, it might
bave been supposed that the internal pudic
was wounded. But as it was plain that the
incision had not gone near this vessel, and
as the Llood came from different sources,
the suspicion was abandoned us soon as
taken up. Mr. Green now passed in the
forceps, but at first he could not find the
stone. The forceps appeared to have passed
it. At length it was found anterior to the
prostate in a cyst, with perfectly smooth
sides, and being laid hold of, was easily ex-
tracted. It was composed of lithic acid;
was in shape an oblate spheroid, consiaera- .
bly flattened, an inch and three-quarters in
its longest diameter, and bad on one of

-its sides two very curious projections, each

four lines in length,
The patient has done well up to the tenth
daf from the operation.

t is most probable that there was origi-
nally a very small stone, which having es.
caped into the urethra, there became ime .
pacted, and received gradual accumulations
until it acquired its greatest magnitude,
The hemorrhage most probably came from a
number of vessels enlarged by the irritation
of the stone.

ST. GEORGE'S HOSPITAL,

I. Remarkable instance of the Constitutional
Nature of Fungus Hematodes.

Oxt the 2#th of lagt April the dissection of
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Mary M<Carthy, =tatis 32, took place in
this hospital.

Head.—On turning down the flaps of the
scalp there appesred upon the calvariam se-
veral tumors, looking like those of fungus
hezmatodes, and sll receiving a covering of
sound and unbroken, but thin, pericranium.
They were three in number. ne was si-
tuated on the frontal bone, over the super-

ciliary ridge, towards its outer angle: its’

circumference equalled that of a smallorange,
and its greatest projection was nearly an
inch above the level of the neighbouring
bone. The second tumor was seated over the
left parietal bone, at the top of the head,
and not so large as a half-crown piece. The
third was nearly, if not quite, the size of the
first. placed far back in the occipital region,
to the right of the median line.

The calvarium was removed with the
dura mater attached to it. ‘The membrane,
looking from within, was found to be free
from ulceration at the site of the tumors, but
under each it presented an injected and in-
flamied appearance, more or less determinate.
The dura mater was stripped from the bone,
when it was found to be attached to the root
of each tumor by adhesions, which, however,
were readily torn through.

The tumors themselves were of the ge-
nuine medullary character. They were in
contact with the pericranium exterrally, with
the dura mater internally, and the interme-
diate bone was more or less absorbed, and
blended in spicule with the diseased mass.
The degeneration had demonetrably com-
menced in the diploé, for the destruction of
this was much more extensive than of either of
the outer tables; indeed, the medullury mat-
ter was in some parts contained in the
diploé, whilst the outer and the inner tables

yet remained entire. The tumor at the cor-

ner of the eye had made its way through
into the orbit, and had not pierced the peri-
osteum of that cavi:z. Nothing unusual
was observed about the brain, or its more
immediate investing membranes.

rar.—There was no effusion into the
cavity of the pleur, nor other marks of in-
flammation of the membrane. The lungs
presented in one or two parts small me-
dallary deposites.

- Abdomen.—The' liver presented an exqui-
site specimen of the disease. Medullary
tumors of various sizes were found in its
substance, and towards the under part of the
left lobe was a very large one. In those
which were most mature, a kind of ulcerated
cavity was contained in the centre. Inall,
the onter portion constituted a sort of corti-
cal substance, finer grained and more com-
pact than the central, which was coarse and
rough. In each of the kidneys were several
cysts, containing « drachm or more of green-
ish floid, with membranous septa running
across thews. They were chiefly in the tu-
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bular substance of the viscus. In several"
parts of the cortical substance were pale, -
fibrous-looking patches, not tumors, resem-.
bling what are frequently met with in the
organ. There was much thickening nbout
the cervix uteri, and the section shewed a
surface really not unlike commencing me- -
dullary fungus.

Tn the situation of the left mamma was a
tumor the size of a walnut, of medallary
structure; and towards the axilla were one
or *wo more, apparently lymphatic glands,
disorganized in this way. The right mam-
ma, which was shrunken and withered, had -
not, when cat into, a natural appearance.

Over the left patella was a diseased bursa.
It was a perfect cyst, and readily dissected
from the subjacent ligament and bone. Its-
walls were quite cartilaginous, and three or
four lines in thickness. Its cavity contained
a yellowish lacerable substance, half lymph
half pus. )

So much for the dissection, which we have .
given first, on account of its very interesting
character, and we shall now proceed to re- -
late briefly the history of the case.

The patient was first admitted into the
hospital on the 24th of December, 18¢8, .
with malignant-looking, ulcerated tumor of .
the left breast, of seven months’ duration,
and originating, it would seem, in suppres-
sion of the milk. It bad first ulcerated three
weeks prior to admission, and hemorrhage
had occurred more than once during that
short period. The fungus being in a foul -
and very sloughy state, and resembling car-
buncle in no slight degree, Mr. Keate made
a crucial incision into its sub The "
bleeding which ensued was arrested by pres-
sure with lint and a roller, but hemorrhage -
took place every now and then, the sur-
face became no cleaner, and on the 1st
of January the whole of the breast was re-
moved by amputation. An enlarged gland
in the arilla, which the patient stated to -
have been there before the disease in the
breast commenced, we rather think was left, *
The section of the amputated tumor of the
breast shewed it to consist of the medullary
sarcoma, run into ulceration « n its surface.

The operation was followed by no v
urgent or alarming symptoms, though no-
thing like healthy union or a speedy conva-
leacence ensued. She continued to be ha-
rassed from time to time by attacks of vomit-
ing, with mach irritation and depression of
the system ; and on the 6th the parts around
the wound were invaded by erysipelas.’
This attack was not severe, and speedily '
gave way to the bark and supporting sys-
tem. On the 16th a large abscess was dy;-
covered to be forming in the right nates, and
on the 26th it was opened, and a considera-
ble quantity of pus discharged. By the 7th
of Februaty the wound on the chew waa
nearly healed, and she was mude wn oot~
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patient on the 18¢h, at her own particular

w'
to this she had complained of
pain about the shoulders, and thickening
and induration were but too apparent at the
axillary margin of the pectdral muscle on
the amputated side. Need we say that the

prognosis was gloomy in the extreme ?

“g: the 1st of April she re-applied for
admission, in a melancholy condition. In
the interval between the date of her leaving
the house and that of her re-entering it, tu-
mors, apparently malignant, had formed
upon three different parts of the head. She
complained of constant pain in that region,
and the right side of the face was partially
paralyged. In the axilla, or its margins,
several indurated tumors were felt, and
one or two in the circatrix of the former

wound.

It would be useless to particularize the
treatment had recourse to, as not the
slightest benefit ensued from its employ-
ment. She gradually sank into an apa-
thetic state, with the mouth distorted, and
more or less paralysis of many other parts:
the tumors grew, but did not ulcerate, -and
in this miserable condition death at length
put a period to her deplorable existence.

The rapid progress of the tumors on the
_head is a very remarkable circumstance,
and, taken in connexion with the presence
of the disease in the lungs and liver, serves
to place in, unhappily, too broad a light
the constitutional seat of medullary sarcoma.
The case will also serve to shew how small
the chance of success from amputation is,
when performed after the tumor has gone
into ulceration.

IL. Fracture of the Radius near the Wrist.—
Dislocation rds of these Bones at the
Elbow.—Reduction at the end of 24 days.
Andrew Kirkpatrick, ®tatis 44, was ad-

mitted on the 29th of April, in a state of

- much depression, having just fallen from a
scaffolding fourteen feet high.

The left ‘radius was fractured near the
wrist-joint, about which there was much
extravasation. There was also a consider-
able lacerated wound on the dorsum of the
band, and a fracture of the scapular end of
the right clavicle. The right arm was bound
to the side with a pad in the axilla, and
the left hand and fore-arm were laid proune
in a hand-splint. A good deal of swelling
and inflammation occurred in the limb, but
these were subdued by appropriate means,
which we need not stop to describe.

During the third week after the occur-
rence of the accident, the house-surgeon
discovered that the olecranon and head of
the radius were dislocated backwards, with-
out a fracture of the lower end of the hume-
rus. The mode of reduction now became
the question, as the fracture of the radius

was by no means firmly united, and pre-
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sented, as it appeared, an insurinountable
obstacle to the employment of extemsion
from the wrist,

On the 23d of the present month he was
taken into the operating theatre, the hand
and lower part of the fore-arm lying rolled
in a wooden hand.splint, and, reduction at-
tempted in the following manner.

he patient being .seated on a chair, a
folded jack-towel was slipped round the
upper arm, and held by assistants standing
on the left side of the patient. A folded
towel was slipped round the fore-arm at the
wrist, and held by an assistant standing be-
hind the patient; his object was to flex the
fore-arm on the arm, Mr. Brodie stood at
the patient's left side, and the arm being held
secure by one set of assistants, and the fore-
arm steadily flexed by the other, Mr. B.
pressed ‘haﬂ{ with bis knee against.the pro-
minent olecranon, and at the same time
drew the lower extremity of the humerus
towards him with his hands. The attempt
failed.

The fore-arm being kept firmly flexed, a
towel was round it close to the elbow,
and efforts made, by pulling upon it, to d
the bones down to their natural level. This
plan was no more successful than the former.

A folded towel was passed round the up-
per arm, as in the first experiment, and
committed to three assistants. Another
rolled towel was hitched round the prominent
olecranon, and also committed to three as-
sistants. The former made the counter ex-
tension by pulling towards the left side ; the
latter the extension by pulling towards the
right, At the same time, the fore-arm was
well flexed by another gentleman. The ex-
tension, counter-extension, and flexion, were
commenced. Mr. Brodie was manipulating
the joint, when the extending towel fairl
slipped from the promiunent olecranon, an
at that instant the reduction took place.
Mr. Brodie believes that the flexion of the
fore-arm was the chief agent in effecting it.

A.

D —

GLOUCESTER INFIRMARY.
Notes on the Use 1&[ Iodine. By Joun Bazoxw,
.D.F.R.S

A orni, about 15 years of age, came under
my care in the Infirmary on the 5th of April,
1828. She was emaciated to the greatest
degree ; the abdomen was very much dis-
tended, and afforded a distinct sense of
fluctuation. From the account which I re-
ceived, I understood that the effusion into
the abdominal cavity had been the conse-
quence of an unsubdued attack of inflamma-
tion of the peritoneum.

I ordered the abdomen to be rubbed night
and morning with an ointment containing
hydriodate of potass. She was at the same
time desi=~* *~ take pills composed of blue
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ill, gamboge, and extract of juniper; and
zﬂmiitur:og containing infusion of digitalis,
nitrate of potass, &c. The combined influ-.
ence of these remedies was watched care-
fully for some time, but the pressure of the
fluid within the abdomen was so great as to
prevent absorption entirely. The urine be-
came more and more scanty, the swelling in-
creased, and the health of the patient was
daily getting worse.

lﬁl er such circumstances, it was deter-
mined to remove the fluid by tapping. This
was done. In a very shortdtime t.h:' lﬂuid
began to collect again, and it rapidly in-
creased, and, bad it not been c:lmcked.y the
abdomen would soon have acquired its origi-
nal bulk. In this state the iodine ointment
was resumed ; it was steadily employed for
more than two months, and under its use the
whole of the second effusion was absorbed.
The ouly other remedies used during this
time, were leeches to the anus, and a mix-
ture containing extract of taraxacum, infusion
of rthubarb, and sulphate of magnesia. No
inconvenience whatever was suffered from
the long-continued use of the iodine : on the
con , the general health improved.
After it was left off, she took sulphate of
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tioned, absorption began to take place, togi
ther with a manifest improvement in
nutritive process. His appetite amended,
and he began to acquire . While under
my care, he had two attacks of peritoneal
inflammation, during which the swelling of
the abdomen increased, In both instances
it was necessary to have recourse to the
lancet. This man, from first to last, was
about eight months in the Infirmary. Be-
fore he went out, the ascites was completely
removed ; the enlargement of the liver was
much reduced ; and, with the exception of
this circumstance, and some slight cedemsa
of the lower extremities, there was no trace
of his former disease. The patient thought
himself quite well, and left the house con-

to my wishes. I was anxious that he
should continue the use of remedies which
had been so efficient, in the full expectation
that the remaining affection of the liver, and
the swellitig of the feet, would have been
altogether removed.

Both the above cases belong to an intract~
able class of diseases, and I need scarcely
add, that we are often foiled in promoting
absorption from the abdominal cavity, after
we have been compelled to have recourse to

quinine twice a day, and lly an
aperient pill. These latter remedies she
used about six weeks, She left the house
cured on the 13th Sept.

The next case [ shall mention was more
formidable in its aspect. The man was
about 35 years of age; he had been a very
intemperate liver. He was brought into the
Infirmary in a state of the utmost exhaustion
and emaciation; bhis respiration impeded,
his abdomen tumid, his extremities livid, his
tongue of a florid red colour, his apgetite

me, and he frequently discharged blood

m the mouth, throat, and (I beﬁieve) the
stomach. He had been tapped once before
he came under my care. My first object was
to endeavour to improve his general health ;
to restrain the discharge of blood, and to act
on the kidnies. I soon found, however, that
little benefit was to be looked for in these
respects, while the abdomen continued as it
was. He was, therefore, tapped, and a very
large &uantity of serum was withdrawn.
After this operation, au enlarged and har-
dened liver was very perceptible both to the
touch and sight. I then recommenced what
had been previously adopted without benefit,
I mean the use of the iodine ointment, and a
mixture with sulphate of potass and extract
of taraxacum, together with nitrate of potass
and infusion of rhubarb. To these remedies
were afterwards added some blue-pill, with
squill-pill and extract of conium. The
treatment of the complaint was chiefly con-
ducted by these means, with occasional vari-
ations, all of which I need not specify. It
is n , however, to remark, that the
sbdomen :ﬁ«l very soon after the second
tapping. Under the remedies above-men-

tapping. Nothing could have been more
unfavourable than the last case, and the re-
storation was far more complete than I had
anticipated.

Allow me, now, to select two other cases,
in_which the most gratifying success has
arisen from the use of the 10dine. One was
that of a female nearly forty years old. A
tumor about the size of & child’s head occu-
pied the lower portion of the abdomen, and
pressed on the pelvic visceras, Neither the
feces nor urine could be discharged without
the greatest difficulty. It was so great as
to require the frequent use of the rectum-
bougie, as well as of the catheter. Besides
these means of temporary relief, leeches to
the anus, anodynes, fomentations, &c. were
occasioually had recourse to. The iodine
ointment was, in addition, assiduously em-
ployed. Towards the conclusion of the
treatment, I directed the patient to take a
solution of the chloride of lime ; prior to its
use, a decrease in the size of the tumor was
rendered manifest, on examination, as well
as by less frequent need for the boulgin. This
patient was under treatment in the nﬁmu'{
for many months. The disorgsnization,
am happy to say, has been so completely
removed, that no trace of it can be felt ex-
ternally, and all the inconvenience and pain
which she suffered from it have nearly dis-

tprmd.

bave lately treated anotber case, of the
same description as the preceding. The
disease had, however, made greater progress.
The tamors not only pressed upon the pel-
vic viscera, and impeded their functicus:,
they likowise expanded into the wdcmen,
and produced all the diakrens consevgueot oo
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this sort of disorganization, It was mani-
festly composed of different toxtures ; some
portions being hard, and others soft ; and the
surface of the abdomen affording that un-
eveoness which denotes the origin.and.the
character of the disease.
distress arising from the pressure of the tu-
mor upon - the bladder was so great, thatit
was necessary to employ the catheter every
day. Under these unpromising circum-
stancés, the use of the medicine of which I
have been speaking was begun. It was em-
ployed both internally and externally for a
considerable time. The result has been a
great reduction of the tumor, complete free-
dom of the urinary organs, and such an im-
provement in the bealth of the patient as to
permit her to perform the arduous duties of
an active sitoation with ease,

GLASGOW ROYAL INFIRMARY.
Fungus of Testicle.

Wu. Mornison, aged 24, a stout health
man, a native of the Isle of Skye, was ad-
mitted 16th August. The scrotum was near-
ly three times the size of tbe fist, thickened,
and of a dark red colour. Both testes felt
hard and enlarged, particularly the left.
The upper end of the right protruded through
an opening on the fore part of the scrotum,
presenting a smooth, round, insensible ex-
crescence, larger than a walaut. The inte-
guments around its base were puckered and
adherent. This had originated in an attack
of hérnia  humoralis of both sides, after
gonorrhea two years before. About nine
weeks prior. to admission, the integuments
ulcerated, and shortly after the fungus
spouted from the aperture. The urethra was
frée. There was an eruption of papulx over
his forebead, back, and arms.

As the above affection seemed connected
with a syphilitic taint in the constitution, he
was ordered, on admission, three mercury
pills, and fb i. decoct. Sarsw. daily. Tn the
course of a fortnight, on his mouth becom-
ing affected, the swelling of the scrotum

had in a great measure disappeared, so that _

the state of the testes could now be oscer-
tained. The left was soft, and twice its
natural .size, while the right, on the other
band, was rather shrunk. The eruption had
also entirely vanished. Simple pressure, by
means of compress and plaister, was now
used, and continued for the space of a week,
without effecting the sli%hteu change. On
the 7th September, the
on a level with the surrounding ekin, the
edges of which were pared, and an attempt
made to bring them together by straps. No
benefit accruaed from this treatment, as a
new growth sprouted forth to its former ex-
tent in the course of a few days. Graduated
pressure was again had recourse to ineffec-
tually. Between the 16th September and
15th  October, excision of the fangus was

In this case, the.

ungus was cut off
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performed six different times on & level
with the scrotum, the lunar caustic or actual
cautery being freely applied to the bleeding
surface after each excision, Nevertheless,
the fungus always shooted out to its former
size, immediately on the slough separating.
During this perivd, the mercury was twice
repeated, and firm oressure used. The dis-
ease presented much the same appearance on
the 20th October that it had done a fortnight
after admission ; and as the patient now
wished to have the testicle removed previous
to returning bome, I accordingly performed
the operation of casiration on the following
day.  On examination, the fungus was
found to originate from the body of the tes-
tis, being in reality a protrusion of its very
substance, as was evident by the remains of
the tubuli seminiferi being prolonged to the
surface of the diseased mass The testis
itself was rather hard and shrivelled. At
the upper part of the epididymis there was a
cyst containing a trifling quantity of serum.

- The wound of the scrotum united by the
first intention. Infl ion and ab ,
however, took place on the 5th day, along
the track of the spermatic canal, requiring
local and general bleediag, fomentations,
&c. Of this he recovered, and was dis-
missed cured in the course of a few weeks.
The left testicle sensibly diminished in size
from the period of the operation, and, on his
leaving the house, was not much larger thaa
nataral.

Nevus maternus cured by Vaccination.

Catherine Strathern, eight montbs old,
was brought to the Hospital in the month of
September, having a nevus on the lower

art of the forehead, half an inch above the
eft inner canthus. It was as large asa
hazel nut, aud of a dark red colour. It was
observed at birth, and was then quite level
with the surface. After a month it became -
elevated. Having never been vaccinated,
fresh lymph was inserted, by minute punc-
tures, both around the circumference and
over the whole extent of the tumor., On
the 8th day many small pustules were visible,
and by the 12th they had coalesced, and
become incrusted. (%n the 21st the scab
separated, leaving the surface underneath
tender and slightly prominent. A second
crust succeededg, and to this a third and a

‘fourth; a perfect cure being effected in

about six weeks.

I perfectly agree with those who have
made trial of this practice, that it is indis-
pensable to the ultimate success of the case,
that the lymph should be freely introduced
over the giseased surtace, as well as around
its circamference. In this way, the adhe-
sive inflammation which is excited appears
to extend from one pustule to another, and’
in the course of a few days the whole be-
comes involved in one scab. T

W. WiLsow, Printer,§7, Skingevefitrast_ London,
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Having now spoken of the efficacy
and modus operandi of the remedies
believed to be effectual in the cure of
this disease, I proceed to mention the
palliative treatinent, which is princi-
ally derived from the cautious usc of
gleeding, gatives, opiates, aad the
operation of*paracentesis.

It is obvious that the sweeping ob-
iection which would preclude blood-
etting in this disease, must have arisen
from misunderstanding the pathology.
When rapid growth is proceeding, when
there is a quick pulse, hot skin, and acute
pain in the part, it is obvious that in-
flammatory action is going on within the
cyst, and will protably eventually be
propagated to the neighbouring perito-
neum ; and there is certainly no disease
in which, under such circumstances, the
use of the lancet is attended with more
benefit. Even when great depression
of vital power has apparently existed,
the relief obtained has been very great,
and similar to what is experienced in
inflammmation of an acute nature, when
seated in other serous membranes. The
ulse has risen in force and diminished
in frequency under the flow of blood.
1t is in such cases that wercury is useful,

. ?”.—_-lv.

and, asin other inflammatory diseases,
these remedies appear nearly similar in
their effect, one diminishing the other
altering vascular action. The comfort
experienced after such loss of blood, by
the administration of opium, is certainl
equal, if not greater, to that whic
occurs in inflanmation affecting "vital
organs, and seems to rcalize the feeling
and almost poetic expression of the
late Dr. Currie, of Liverpool—<¢ The
patient sinks into a sleep, which is ill
exchanged for the realities of life.”

Purgatives appcar to be principally
useful by keeping the bowels free from
obstruction, and likewise expelling
flatus, which is one of the most frequent
and most painful symptoms attendin
the disease. The purgative so mu
used by the late Dr. Beddoes, consist-
ing of jalap, cream of tartar, and gin-
ger, appears very fully to fulfil this indi-
cation. It is quite evident that this
class of remedies can never effect a cure,
and, if very severe in their action, might
cause the rupture of the cyst, and the
probable death of the patient.

Under the most favourable circum-
stances, however, the fluid will con-
tinue to be secreted with great rapidity
where the largest portion of the tumor
is not solid, and the operation of tap-
ping must be had recourse to. The first
time this operation becomes necessary
in this disease, has appeared, from
ancient times, to have been regarded as
very dangerous, probably from the fluid
re-collecting so rapidly as to menace the
life of the patient, even where no im-
mediate bad effects -resulted from its
employment. It aj pears to bave always
been the great og)ect of physicians
to protract the period before it was had
recourse to.

»



this sort of disorganization. It was mani-
festly composed of different textures ; some
portions being bard, and others soft ; and the
surface of the abdomen affording that un-
eveuness which denotes the origin and.the
character of the disease. In this case, the
distress arising from the pressure of the tu-
mor upon the bladder was so great, that it
was necessary to employ the catheter every
day. Under these unpromising circum-
stancés, the use of the medicine of which I
have been speaking was begun. It was em-
ployed both internally and externally for &
considerable time. The result has been a
great reduction of the tumor, complete free-
dom of the arinary organs, and such an im-
provement in the health of the patient as to
permit her to perform the arduous duties of
an active sitoation with ease.

GLASGOW ROYAL INFIRMARY.
Fungus of Testicle.

Wu. Morrison, aged 24, a stout health
man, a native of the Isle of Skye, was M{Z
mitted 16th August. The scrotum was near-
ly three times the size of tbe fist, thickened,
and of a dark red colour. Both testes felt
hard and enlarged, particularly the left.
The upper end of the right protruded through
an opening on the fore part of the scrotum,
presenting a smooth, round, insensible ex-
crescence, larger than a walout. The inte-

ments around its base were puckered and
adherent. This had originated in an attack
of hérnia humoralis of both sides, after
gonorrhea two years before. About nine
weeks prior to admission, the integuments
ulcerated, and shortly after the fungus
spouted from the aperture. The urethra was
ﬁl:-. There was an eruption of papulx over
his forehead, back, and arms.

As the above affection seemed connected
with a syphilitic taint in the constitution, he
was ordered, on admission, three mercury
pills, and fbi. decoct. Sars®. daily. Tun the
course of a fortnight, on his mouth becom-
ing affected, the swelling of the scrotum

bad in a great measure disappeared, so that _

the state of the testes could now be ascer-
tained. The left was soft, and twice its
natural size, while the right, on the other
band, was rather shrunk. The eruption had
also entirely vanished. Simple pressure, by
means of compress and plaister, was now
used, and continued for the space of a week,
without effecting the slightest change. On
the 7th September, the fungus was cut off
on a level with the surrounding ekin, the
edges of which were pared, and an attempt
made to bring them together by straps. No
benefit accroed from this treatment, as a
new growth sprouted forth to its former ex-
tent in the course of a few days. Graduated
pressure was again had recourse to ineffec-
tually. Between the 16th September and
15th " October, excision of the fungus was

HOSPITAL REPORTS.

performed six different times on a level
with the scrotum, the lunar caustic or actual
cautery being freely applied to the bleeding
surface after each excision, Nevertheless,
the fungus always shooted out to its former
size, immediately on the slough separating.
During this period, the mercury was twice
repested, and firm pressure used. The dis-
ease presented much the same appearance on
the 20th October that it had done a fortnight
after admission ; and as the patient now
wished to bare the testicle removed previous
to returning home, I accordingly performed
the operation of cas:ration on the following
day.  On examination, the fungus was
found to originate from the body of the tes-
tis, being in reality a protrusion of its very
substance, as was evident by the remains of
the tubuli seminiferi being prolonged to the
surfice of the diseased mass The testis
itself was rather hard and shrivelled. At
the upper part of the epididymis there was a
cyst containing a trifling quantity of serum.
+ The wound of the scrotum united by the
first intention. Inflammation and abscess,
however, took place on the 5th day, aloag
the track of the spermatic canal, requiring
local and general bleediag, fomentations,
&c. Of this he recovered, and was dis-
missed cured in the course of a few weeks.
The left testicle sensibly diminished in size
from the period of the operation, and, on his
leaving the house, was not much larger than
natural.
Nevus maternus cured by Vaccination,
Catherine Strathern, eight months old,
was brought to the Hospital in the mouth of
September, baving a nzvus on the lower
art of the forehead, half an inch above the
eft inner canthus. 1t was as large asa
hagel nut, aud of a dark red colour. It was
observed at birth, and was then quite level
with the surface. After a month it became
elevated. Having never been vaccinated,
fresh lymph was inserted, by minute punc-
tures, both around the circumference and
over the whole extent of the tumor, On
the 8th day many small pustules were visible,
and by the 12th they had coalesced, and
become incrusted. 6n the 21st the scab
separated, leaving the surface underneath
tender and slightly promi A d
crust succeeded, and to this a third and &

‘fourth; a perfect cure being effected in

about six weeks.

I perfectly agree with those who have
made trial of this practice, that it is indis-
pensable to the ultimate success of the case,
that the lymph should be freely introduced
over the diseased surtace, as well as around
its circamference. In this way, the adbe-
sive inflammation which is excited appears
to extend from one pustule to another, and
in the course of a few days the whole be-
comes involved in one scab.

W. Witsox, Printer, 7, Skinner-Stroat, Londen,
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HaviNe now spoken of the efficacy
and modus operandi of the remedies
believed to be effectual in the cure of
this disease, I proceed to mention the
palliative treatinent, which is princi-
Eally derived from the cautious usc of
leeding, gatives, opiates, aad the

operation o“:amcentesis.
It is obvions that the sweeping ob-
jection which would preclude blood-
etting in this disease, must have arisen
from misunderstanding the pathology.
When rapid growth is proceeding, when
there is a quick pulse, hot skin, and acute
pain in the part, it is obvious that in-
-flammatory action i3 going on within the
cyst, and will probably eventually be
propagated to the neighbouring perito-
neum ; and there is certainly no disease
in which, under such circumstances, the
use of the lancet is attended with more
benefit. Even when great depression
of vital power has apparently existed,
the relief obtained has been very great,
and similar to what is experienced in
inflammation of an acute nature, when
seated in other serous membranes. The
ulse has risen in force and diminished
in frequency under the flow of blood.
It is in such cases that wmercury is uscful,

80.—1V.

and, asin other inflammatory diseases,
these remedies appear nearly similar in
their effect, one diminishing the other
altering vascular action. The comfort
experienced after such loss of blood, by
the administration of opium, is certainly
equal, if not greater, to that which
occurs in inflammation affecting vital
organs, and seewms to realize the fecling
and almost poetic expression of the
late Dr. Currie, of Liverpool—*¢ The
patient sinks into a sleep, which is ill
exchanged for the realities of life.”

Purgatives appcar to be principally
useful by kecping the bowels free from
obstruction, and likewise expelling
flatus, which is one of the most frequent
and most painful symptoms attendin
the disease. The purgative so muc
used by the late Dr. Beddoes, consist-
ing of jalap, cream of tartar, and gin-
ger, appears very fully to fulfil this indi-
cation. It is qaite evident that this
class of remedies can never effect a cure,
and, if very severe in their action, might
cause the rupture of the cyst, and the
probable death of the patient.

Under the most favourable circum-
stances, however, the fluid will con-
tinue to be secreted with great rapidity
where the largest portion of the tumor
is not solid, and the operation of tap-
ping must be had recourse to. The first
time this operation becomes necessary
in this disease, has appeared, from
ancient times, 10 have been regarded as
very dangerous, probably from the tluid
re-collecting so rapidly as to menace the
life of the patient, even where no im-
mediate bad effects -resulted fromn its
employment. It appears to have always
been the great object of physicians
to protract the period before it was had
recourse to.

M)
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Morgagni, in speaking of paracen-
tesis, delivers in very strong terms both
the opinions of Lis cotemporaries and
his own against the operation :—

¢ Certe autem jnnior Verneyus,
Chirurgus, siquis alius, in paracentesi
exercitatissinus, disert® negat se ullam
quz saccato hydrope teneretur, vidisse
sanatam, quin plures, qua satis bene
valentes, nullaque alia nisi onerosi ven-
tris, molestia presse, cum ab hc per
eductam aquam liberare se vellent, brevi
ait, periisse diu ca@teroquin imo inter-
dum diutissime, ut sepe indicata exem-
pla ostendunt, victuras; sed et alii pas-
sim viderunt, paracentesim in his morbis
citam mortem esse consecutam.”

And again—

¢ Mitto caetera; nam vel ex hiscejam
satis, superque intelligis cur hic para-
centesis non modo inutilis ; sed et noxia
misera mulieri contingat.”

Dr. Mead also appears to have greatly
feared the application of this means of
relief, as we have seen in a former case
that a patient was relieved by a rupture
at the umbilicus of the fluid which he
thought it imprudent to relieve by

tapping.
lgn the contrary, persons have been
tapped very many times, and life been
rotracted many years; and probably
‘In this, asin many other cases, it is de-
sirable to avoid extremes—not to have
:recourse to the operation earlier than
leears necessary on the one hand, nor
to let the patient languish in unendura-
ble distention on the other, from a vain
: fear, which at last may not be realized,
of the rapid re-collection of the fluid.
The danger which often resulted from
this operation, and the almost certain
and rapid re-collection of the fluid, have
induced medical men for many years
past to seek for and recommend opera-
tions tending to a more perfect and
radical cure. Such points of practice
have been allotted (in this country at
least) to a distinct branch of our pro-
fession, and nothing can be farther
from my intention, in the view I am
about to lay before you, than any inter-
ference with their duties. But it not
* unfrequently happens that such means
ve discussed in cases in which the phy-
n is attending, and not to be ac-
ted with the points of difficulty or
~elifibllity of such important practice
' would'expose our patient often to hasty
conclusions, and ourselves almost always
to the' imputation of negligence or
ignorance.

DR. SEYMOUR ON THE OVARIA.

Three methods have been proposed
then for emptying the cyst, and for pro-
moting its entire contraction, or for its
extirpation.

1. A considerable incision, in order
to empty the cyst entirely of its con-
tents, leaving in a canula or bougie, in
order to excite contraction of the cyst,
and prevent the re-collection of fluid.

2. Injections into the cyst.

3. The extirpation of the whole
ovarium.

For the first method of practice it
has been urged, that operations on the
abdomen, although dangerous, are' by
no means fatal; and the cyst often
containing matters of various tenacity,
will not escape through an ordinary
canula. ’

A very remarkable instance of the
application of this practice, and a ve
strong proof of the impunity with whi
operations conducted with considerable
roughness may sometimes be successful,
is contained in the 33d vol. of the Philo-
sophical Transactions, by {)r. Hous-
toun, more than a century ago. This
was the case in a woman, =t. 58, of an
ovarian tumor of 13 years duration. I
subjoin the account of the operation in
his own waords : —

* The operation of puncturing the ab-
domen being proposed, she consented.
Accordingly, with an imposthume lan-
cet, I laid open about an inch; but
finding nothing issue, I enlarged it two
inches, and even then came nothing
forth but a little thin yeWowish serum,
8o I ventured to lay it open ahout two
inches more. 1 was not a little
startled, after so large an aperture,. to
find only a glutinous substance bung
up the orifice. The difficulty was, how-
ever, to remove it. I tried my probe,
and endeavoured with my fingers, but
allin vain; it was so slippery that -it
eluded every touch, and the strongest
hold I could take.

‘1 wanted in this place almost ev.
thing necessary, but bethought of a
very odd instrument, yet as good as the
best in its consequence, because it an-
swered the end proposed. I took a
strong fir splinter, such as the poor in
that country use to burn instead of
candles; I wrapped about the end of
the splinter some loose lint, and thrust it
into the wound; and by turning and
windiag it, I drew out aKove two. yards
in length of a substance thicker . than
jell‘y, or rather like glue fresh -made

hung out to dry; its Greadth was
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sbout ten inches. This was followed
by nine full quarts of such matter as is
met with in steatomatous and athe-
romatous tumors, with several hydatids,
of various sizes, containing a yellowish
serum, the least of them larger than an
orange, with several large pieces of
membranes, which seemed to be parts
of the distended ovary. I then squeez-
ed out all I could, and stitched up the
wound in three places.”

This patient recovered, and lived
fourteen years afterwards without any
return of the disease.

The pext time we meet with an ac-
couat of a similar operation is in a me-
moir of the Royal Academy of Surgery
in Paris; in which M. Le Dran states
the result of two casesin which he made
an incision into the tumor, and left in
the canula; through which he injected
the cyst with very mild washes, as bar-
ley water.and a little honey, &c.

The first was the case of a lady, et.
60 years, who had been tapped twice,
bat the fluid rapidly re-collected. He

rformed the operation, extracted the
contents, fluid, and membranous sub-
stances, and nearly closed the wound,
leaving in a canula, through which in-
jections were made morning and even-

“n

e patient survived the operation

four years; having, however, a listulous

::emmunication in the abdomen wiﬁh
sac, which opening never actually

closed.

The second, an unmarried woman,
sst. 42, had a similar operation per-
formed ; the canula left in; and at the
-expiration of two years the fistulous
opening closed, and the patient entirely
-recovered.

These occurrences have naturally led
in modern times to a repetition of the
operation. Injecting moderately sti-
mulating fluid into the cyst, although
it has the analogy of the cure of hydro-
cele in its favour, does not succeed;
and, indeed, unless the quantity of in-
flammatory action could be accurately
measured, it seems to induce the most
fatal conclusion of these diseases.

Leaving in the canula, or a bougie,
.after paraceatesis, has been frequently
tried. 1 amn indebted to my friend Mr.
Key, senior surgeon to Guy's hospital,
for a note of three cases in which
-he .employed - this practice; and as it
ihasifalled in.the hands of this svientific
and:acoomplished .surgeon, .I. fear it is
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not likely ever to he attended with the
success which would establish its utility.

I find notes of three cases in whic
the instrament was left in after tapping
an encysted dropsy. The issue has not
been such as to lead me to expect much
from the plan. One case was favorable
for the treatment, as the fluid was of
the serous character. The two others
contained a fluid of wuch thicker con-
sistence ; in one it resemnbled mucilage,
in the other a dark coffee-ground fluid.
A strong and otherwise healthy woman,
®t. 42, single. Dropsy of four years
standing. Twenty-seven pints drawn
off, resembling straw-coloured serum ;
no inflammation followed. In two
months fluid again collected ; tapped;
and twenty-one pints of same character
removed. A. piece of elastic gum
catheter left in, but closed; for three
days pain, but not considerable ; slight
febrile symptoms on the third day; plu
withdrawn, and a few ounces of turbi
serum removed. Experiencedrelief. The
sameoperation repeated on the 9th, 13th,
and I18th of May. At each successive
operation the fluid assumed a more
turbid and inspissated character, shew-
ing the progress of inflammation. At
the last she began to complain of so
much general tenderness, and so much
fever excited, that I was induced to
comply with her request to withdraw it.
The treatment certainly retarded the
formation of fluid, for I had not occa-
sion to tap her until six months after-
wards, when the fluid was found to be
of the serous kind, containing a few
flakes of lymph. The medical treat-
ment consisted in mild purgative re-
medies.

““ The second case is that of a female,
#t. 33, having had ovarian dropsy for
two years and a half; the tumor solid
in some parts, with a large cyst on
right side; the health impaired of
late as the tumor increased. The
bougie was introduced after tapping;
the fluid drawn off' was of the mucilagi-
nous kind, of a light brown color. On
third day she complained of great pain
across the scrobic. cordis, which was re-
lieved by fomentations. On fifth day,
Pain returning, with sickness and ‘a
ebrile pulse, thought advisable tq, take
out bougie. The fluid again col?ectod
afier a short interval, and was removed ;
it retained the same character. This
patient died out of the hospita) in a. year

.after ;..and, . on. inspedion, : tae ovasiam



3

tumor was divided into several cysts, of
various sizes, with tense fibrous septa.

““ The other case was a delicate young
married woman, without children, ex-
ceedingly florid complexion, and of
but little constitutional power. The
fluid was of @& dark reddish coffee-
ground color, about seventeen pints in
quantity, A piece of elastic catheter
Ieft in ; obliged to be withdrawn on the
following day, in consequence of the
severe constitutional irritation that fol-
lowed. The fever and tenderness of
the belly increased for four days, and
an abscess formed between the perito-
neum and integuments, which burst at
the opening made by the trochar.
Under the continued suppuration she
sunk ; and not being allowed to inspect
her, we could not ascertain if the ab-
scess communicated with the cyst; of
this, however, we had strong suspicion.”

The third measure for the cure of this
disease, and of which in modern days
we have heard much, is the extirpation
of the whole tumor. In the unimpreg-
nated animal the extirpation of this
organ, it is well known, is attended
with little or no danger. Iu some cases,
likewise of hernia, as in the celebrated
one of Mr. Pott, quoted on a former oc-
casion, the ovaria have been removed
without any other evil result than that
of barrenness.

It is said, indeed, but we would fain
hope that such accounts are entirely
false, that bath in ancient and modern
times.the extirpatiun of this organ has
taken place to gratify the cruel and bar-
harous profligacy of Asiatic monarchs.
Such reasoning has led to the recom-
mendation of a similar operation when
the disease of the organ has attained a
size which leavey little other hope of
relief by buman art. It bas been re-
cently successfully performed eeve-
ral times on the Continent, and in our
own country by Mr. Lizars, of Edin.
burgh. Nevertheless, the probabilities
of success are very small. If the tumor
be not large, and the woman’s health
unbroken, she may live many years, as
long as is allotted to humanity, in the
enjoyment of a tolerable existence. If
the health be much broken, the cure of
so large a wound in a weakened consti-
tution would be difficult, if not in the
great mejority of cases impossible. If
connected with scirrhus in other parts
of the body, it is inadmissible; and if

he growth itself be of the nature of

MR. ILOTT ON HEMORRHAGE FROM THE BOWELS,

fungus hematodes, all experience tells
us that should the operation be surviv-
ed, or the wound heal, the disease will
recur in other vital organs of the body.

Nor do the difficulties rest here:
when these growths enlarge to a great
size they most frequently adhere, and
here the operation is out of the ques-
tion. If all these exceptions, then, are
estimated, the case which remains in
which such a risk is advisable, and such
an operation feasible with any fair
chance of a happy result, is rare indeed.
Still the meed of praise cannot be with-
beld from those men who have dared
and been successful. )

I have now laid before the College,
as far as my limited time would permit,
the leading points of this interesting
inquiry ; and have endeavoured to pro-
pose a plan for farther investigation of
these diseases, beginning with the alte-
rations of natural structure, and tracin,
them to the more complicated forms o
disorganization.

Of the importance of the subject, and
the imperfection of its execution, none
can be more conscious than m_yself ; 1
seek only for the merit which is to be
derived from the nature of the subject,
and the labor necessary for its elucida-
tion. .

Before concluding, I ought to return
my thanks to those professional friends
who bave assisted me with their opi-
nions, and the loan of many rare and
valuable greparations; and it is omly
acknowledging a debt when I mention
how much I am obliged to Mr. Oswald
Cooper and Mr. Swith, who assisted
me 1n the dissections; and to the for-
mer especially, who put up the beau-
tiful preparations of comparative ana-
toiny which I had the bonor of layin
before you at the first lecture, an
which are now deposited in the museum
of the College.

HZMORRHAGE FROM THE
BOWELS.

the London Medical
azette. .
GENTLEMEN,

SuouLp you consider the enclosed re-
marks on alvine hwmorrhages worthy of
insertion in your valuable publication,

To the Editors o
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you will oblige me by giving them a
place therein as early as convenient.
I remain, Gentlemen,
Your obedient huinble servant,
WiLLiam [Lorr.

Bromley, Kent, May 8l1st, 1829.

The occurrence of heemorrhage fromn
the bowels in the progress, or at the
terinination of fevers, although noticed
by various authors from the earliest
times, does not appear to me have re-
ceived that degree of investigation
which its interest and importance de-
mand. The principal authors of for-
mer times whow I have consulted on this
subject, are Hippocrates, Sydenham,
and Huxham. ippocrates usually
speaks of hemorrhages in such general
terms that it is not easy to discover to
which species his observations apply:
he appears to me to have always attach-
ed more importance to the circum-
stances connccted with the discharge
than to the part fromn whence it came.

Discharges of black blood, per anum,
are by Sydenbam and Huxham classed
along with petechia and vibices, and at-
tributed to a putrid state of the fluids.
I do not remember that their works
contain any separate remarks upon
alvine ha@morrhages. Passing by the
writings of Dr. Cullen, and referring
to authors more immediately of our own
times, the same want of classification
appears to pervade their works. Dr.
d;uuerbuck, both in his writings and
lectures, speaks of these discharges as
occurring 1n the last stage of fever, to-

ether with petechiee ; and although he
goes not give any specific opinion on
the subject, he ranks them among thosc
symptoms which others have attributed
to a putrid state of the blood.

In Dr. Armstrong’s valuable work on
fever, there is a nearer approach made
to a classification of these hemorrhages,
according to different circumstances.
At page 117, when speaking of typhus
fever, he says, ‘“ on the approach of
the last stage frequent, copious, black,
bloody stools are ed, without any
offensive odour. About the same time,
too, peculiar petechie begin to shew
themselves upon the extremities, which
at first are only few in number, and ap-

as if a drop of very black ink had
m allowed to dry here and there
upon the skin, and as if they could be
almost rubbed off by the fingers; but
they soon become more numerous, and
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spread over different parts of the body,
and at last are generally accompanied
by discharges of blood from the nos-
trils, mouth, bladder, or bowels.” His
opinion of the essential nature of these
cases does not appear to differ mate-
rially from that of former authors. At
page 53, however, are some ohservations
more to my present purpose. \When
speaking of the conclusion of certain
cases, complicated with inflammation
of the mucous membrane of the bowels,
he says, ¢ considerable quantities of
blood are sometimes passed by the rec-
tum, which rapidly sink the strength ;”
and further on, ¢ though at the same
time it ought to be remarked that
similar eruptions may proceed from the
liver, as has been ably illustrated by
my friend Dr. Ayre.”” On reference to
the work of Dr. Ayre, on bilious disor-
ders, it appears that the alvine hmor-
rhages he speaks of are not connected
with fever; and it is to Le regretted
that Dr. Armstrong has not treated the
subject more at fcngth, and told us
whether any, and if so, what kind of
hemorrhages from the liver are con-
nected with typhus fever ; and thus en-
abled us to distinguish them from those
which are complicated with inflamma-
tion of the mucous membrane of the
intestines. It is not my present pur-
pose to notice those alvine hemorrhages
which are accompanied by petechiee,
because I have seldom wet with them,
and because I believe they now rarely
occur to any one, a circumstance pro-
bably to be attributed to the improved
plan of treatment ; the credit of which
way, I think, be equally divided be-
tween the two eminent writers to whose
works on fever I have last alluded. In
spite, bowever, of improvements in pa-
thology and practice, alvine hamor-
rhages still continue, at times, to em-
barrass and alarin the practitioner with-
out the accompaniment of petechis,
and even when the previous symptowms
have been remarkably mild.

A physician, of great eminence and
experience, informed me, three years
since, that he had scen more of - these
cases in 8 few months than he had pre-
viously witnessed for many years; and
he has lately told ne that l:e thought
this district had been rewmarkable for
the frequent occurrence of these sywp-
toms. By some physicians of eminence
this occurrence has heen considered as
an universally fatal one 3 whileby olorry
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it has been considered as favorable. I
know a private practitioner, in the
country, who had always been of the
former opinion; but from having wit-
nessed three or four cases, which ended
well, he has become a convert to the
latter. This discrepancy alone is suffi-
cient to convince us that a classifica-
tion of these discharges is a deside-
ratumn in medical practice. From re-
peated experience, I am convinced that
there are two distinct species of alvine
hemorrhage which occur in fever with-
out petechiae; that these species arise
from totally different causes; thatone
is usually fatal, the other salutary ; and
that by a careful examination of all the
circumstances, the practitioner may
give a tolerably correct prognosis in
each case. I have waited, in expecta-
tion that the subject would be taken up
by 'some one more able to do it justice ;
that hope has not, however, been
realized; and I now proceed, without
further preface, to give a succinet ac-
count oF those hemorrhages which may
be generally said to indicate a fatal ter-
mination.

- In no one instance have I seen
this kind of hamorrhage preceded by
symptoms which would be consider-
ed unfavorable. The disease is gene-
rally the mildest form of typhus fever.
Neither in the pulse, the tongue, nor
the general state of the sensorial func-
tions are there any signs of a severe
disease. Nor do I recollect any evi-
dence either of inflammatory action, or
of faul?' secretion on the part of the
liver. There is generally a slight diar-
rheea from the beginning ; but it is un-
accompanied by severe pain, mucous
discharge, or tenesmus. After the fever
has gone on in this way for an indefinite
number of days, and before any thing
Yike a crisis takes place, un increase of
diarrheea generally occurs in the night,
and we then find that the stools are ac-
eompanied by a discharge of blood.
On examining the motions, it i3 not
usual to perceive any thing very wrong
either in the colour or odour of the
feeces ; the blood is always passed alon
with, and ‘mixed with the motions ; 1t
is seldom in large quantity, very rarely
more than an ounce; it has almost
always the appearance of arterial blood.
No perceptible loss of strength, or alte-
ration in the symptoms, takes place at
first ; the patient generally, however,
complains of more severe head-ache and
giddiness ; but the practitioner, if not
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used to the occurrence, would be induc-
ed to overlook the h@morrhage, or to
consider it as salutary, and direct his
attention exclusively to sywptoms he
may deem of more importance. On his
next visit, he perbaps finds that the
bleeding has not recurred; butin spite
of that he ir now convinced that it is
neither critical nor salutary, for the
patient is in every respect worse ; the
symptoms of cerebral derangement are
more decided ; the head-ache is very
severe, with delirium, and a total want
of sleep in the night; the tongue is
getting dry, and brown ; thereisa little

"sordes about the teeth; and although

uncombined with haemorrhage, the
diarrhcea has rather increased. On the
next vigit we find that, besides the gene-
ral symptoms being more strongly
marked, the heemorrhage has returned
in the night, and in larger quantity ;
there is suine degree of subsultus, and
picking of the bed-clothes. In most
cascs actual convulsions take place, and
each febrile paroxysm is sometimes
ushered in by them. In one patient, a
weakly female, 35 years of age, whose
mind had suffered much, and whose
strength had been much reduced by a
severe mercurial course, prescribed for
her in London, the case was compli-
cated hoth with ‘convulsions and symp-
toms of maniacal affection. It is pro-
bable that in this case there was disease
of the liver. It is quite unnecessary to
detail, step by step, the further progress
of these distressing cases, because they
never exhibit all the worst symptoms of
typhus fever, and generally terminate
fatally in a ‘few days from the com-
mencement of the h@morrhage. Most
of them sink iuto a state of coma, and
die with all the symptoms of effusion on
the brain. It is not unusual, however,
for the haemorrhage to cease altogether
on the approach of the most malignant
symptoms. Under these circumstances
I have never known the hamorrbage
take place before the fifth day, nor later
than the eleventh ; neither have I known
the patient sink in less than thirty-sikx
hours, and then the hamo
amounted to nearly half a pint at each
discharge. Neither have I, more than
once, known a patient survive the first
occarrence of the heemorrhage more
than ten days. In that case the hemor-
rhage ceased for a few days, ‘but res
curred in larger quantities, and ‘the
patient then sank rapidly. The sbeve
cases hear the greatest analogy to the
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bloody flux of Sydenham, and the dy-
sentery of the later Enthologists. The
greater quantity of blood, and the ab-
sence of all tenesmus, or mucous dis-
charge, is, however, sufficient to dis-
tinguish them. These arc evidently the
discharges of blood alluded to by Dr.
Armstrong at page 53 of his work on
fever; and were it not for the purpose
of contrasting this with the other species
of h@morrhage, I should not have pre-
sumed to give an account of what he
has described so much better. I have
never examined any of these cases after
death ; but I regret it the less, because
it has been done by Dr. Armstrong. e
tells us that the villous coat of the in-
testines will generally be found inject-

It does not appear to ine, however,
that the simple existence of inflamma-
toty action is suflicient to account for
these discharges of blood without the
co-existence or pre-existence of some
depressing cause ; and without suppos-
ing that a very destructive process, pro-
bably some degree of sloughing, has
been produced by the violent inflamma-
tory exciternent. In most of the pa-
tients I have seen, there was cither some
depressing mental cause combined with
the case, or there were evident symp-
toms of a want of tone in the system
some time previously.

Asto the treatment, my objcct has
always been to support the strength of
the patient by moderate quantities of
wine and nourishment; and to endea-
vour to prevent a recurrence of the
hzworrhage by astringent medicines
and injections. | have been led to do
this, convinced that the discharge has
not been critical, nor connected with
any congestion about the liver. I have
once scen bleeding resorted to in these
cases to check the haemorrhagic ten-
dency, and relieve the head ; but, instead
of aila_ving, it aggravated the "general
symptoms. I have not been in the
habit of giving mercurials after the
commencement of the haemorrhage,
but in no single instance bad the proper
.administration of those and other pur-
gatives been previously neglected.
Among astringents, [ have used injec-
tione, containing alum and opium; and
medicines, composed of kino, quinine
in small doses, and opium. The sul-

hate of copper, also, and opiuwn, have

en given in combination. 1 cannot
_say, however, that I have found any
treatment effectual in arresting the pro-

39

gressive eff:cts of this kind of hemor-
rhage.

I now proceed, by way of contrast,
to give a short account of those alvine
bzmorrhages which in my own ex-
perience have generally proved salu-
tary and critical. They are commonly
preceded, like the former, by a mild
form of fever; there is not in general
much appearance of cerebral derange-
ment. The bowels aure geuerally in a
costive state from the beginning; aud
when this is the case there is son:e pe-
culiarly distressing and pertinacious
symptom, which forms the chief source
of amm{ance to the patient, and is never
materially relieved by any curative
mcans. In most cases, when combined
with costiveness, I have found this to be
an indescribable, unquenchable sensa-
tion of heat about the scrobiculus cor-
dis. I have tried antacids of every
kind, combined with purgatives, but
have never found them even temporarily
useful. I have also employed the lancet,
but the relief obtained by the abstraction
of blood has usually been of very short
duration. In one or two of these cases
the most urgent symptom has been a
very obstinate and distressing diarrheea,
and then the heat at the pit of the
stomach has not been felt. I have in-
variably examined the evacuations in
these cases, and have never but once
remarked that they showed either a de-
ficiency or rcdundancr of the biliary
secretion ; in that single case the eva-
cuations were very dark in appearauce.

After the fever, accompanied by these
j ertinacious symptoms, has run on for
a certain time, a sudden and very pro-
fuse hamorrhage of bluck blood gene-
rally takes place in the evening of some
critical day. 1 bave known it occur on
the scvcnt{;, fourteenth, and about the
twenty-first ; never earlier than the for-
mer, nor after the latter. This heemor-
rhage is accompanied by much more
prostration of strength, and excites
more alarm than the one above describ-
ed. Itis not unusual for the patient
to void have a chamber-pot full of black
blood at once. The practitioner is sent
for in haste; and generally finds the
patient with a very pallid countenance,
a feeble pulse, am} cold extremities.
If not accustomed to discriminate be-
tween these cases, he will generally

ronounce a fatal prognosis. Although,
owever, 1 have no doubt these cases
sometimes produce death, by the



40
sudden loss of so large a quantity of
blood, after an enervating disease, 1
think I may venture to say that when it
is critical this termination will not often
take place. On coming to see the

atient again, we find that there has
Been during the night a second, and

erhaps a third profuse discharge of
Elack blood, followed probably by a
tolerably healthy stool, consisting of
feculent matter, without blood. We
rejoice, too, to find that although much
reduced, the patient has got rid of those
most obstinate and distressing feelings
which formed his chief annoyance. If
heat at the stomach had been present,
it is felt no longer; if diarrheea, the
bowels act in the usual manner. I have
only to add, that the patients in these
cases, if the strength is supported by
wine and nourishing diet, generally ex-
perience after the heemorrhage a speedy
recovery.

1 bave heard of cases resembling the
ahove having terminated fatally from
the suddenness and profuseness of the
discharge, and this undoubtedly may
take place. I can, however, affirm that
when unaccompanied by petechiz, and
occurring ag a crisis in the disorder, I
have never yet witnessed a fatal termi-
pation in these cases. I have stated
above, that the fever preceding this
hemorrhage is generally mild ; and this
leads me to observe, that it may be
doubted by some whether these are
cases of fever. The only discases re-
sembling them are those of melcena,
and hamorrhoidal discharges. It is
difficult to prove the non existence of
internal piles; but I can affirm that
piles were not present in these cases
outwardly ; and supposing the discharge
to take place from the haemorrhoidal
vessels, rwill venture to say that no
pathologist would, in these cases, have
called the disease by any other name
than that of idiopathic fever, previously
to the occurrence of the hzmorrhage.
The same may be said in answer to
those who would identify these cases
with meleena. To shew, however, the
distinction, I will give the outline of a
single case, and that the last which I
have seen. This patient had heen ill
for a week before I saw her, and had
been removed from a neighbouring
village, where fever was prevalent.
She had considerable confusion of ideas,
without actual delirium ; tinnitus au-
riam, and partial deafuess. There was
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also much prostration of strength, and
the patient lay stretched at full length
in the bed, iu a very supine position.
The tongue was not furred, but gloss
and dry ; the pulse not remarkabfy full
or strong ; the skin not very hot ; there
were regular morning remissions, and
evening acerbations. The most obsti-
nate symptom was constant diarrhces,
but more profuse during the night;
the motions were nearly of a natural
colour. These symptoms continued
without abatement till the evening of
the fourteenth day, when a very pro-
fuse hemorrhage of black blood took
place per anumn. The patient was at
first much reduced. I ventured, how-
ever, to pronounce a favorable progno-
sis ; and she experienced a very speedy
recovery, having no return of either
fever or diarrhcea. Itis only necessary
to contrast the above case with one se-
lected from among Dr. Ayre’s cases of
melceena and hematemesis, to perceive
the striking difference. Therc was no
pain about the hepatic region; no vo-
miting of bilious matter; no fainting,
or cold perspirations; no discharge of
blood from the stomach; but a simple
case of typhus fever, terminating in a

rofuse discharge of blood. This case,
in its general outline, closely resembles
all the rest which I have classed under
this head. They bave all taken place
during the prevalence of vernal or
autumnal fevers; and in most of them
fever has even been present at the time
in the famnily of the individual. It is
impossible, therefore, to identify these
with common cases of meleena and
hzmatemesis. In Dr. Bateman’s work
on fever there is a case very much re-
sembling those I have sketched above.
It occurs at page 67, and is cited by Dr.
Bateman as the only case in which he
could fairly infer the existence of hepa-
tic congestion. The only difference is,
that the accomnpanying fever was rather
more severe. The relief experienced
by the hmorrhage was as decided, and
the cure equally speedy.

The only rational explanation of the
phenomena in these cases of fever is,
that the hamorrhage takes place from
either the vena porte or the hamor-
rhoidal vessels ; and that it is an effort
of nature; and certainly a very effectual
one, to relicve the febrile excitement.
As such, when it takes place precisely
under these circumstances, it may be
classed with the epistaxis, and be con-
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sidered as almost equally harmless. It
appears probable that those cases where
the great heat at the stomach has pre-
vailed, and the howels are costive, have
been relieved by a discharge of blood
from the vena porte, whereas those
combined with diarrhcea bave terminat-
ed in a copious gush of blood from the
haemorrhoidal veins. As to treatment,
when once the hamorrbage has oc-
curred, the disease is usually cured;
and nothing further is necessary than to
keep up the patient’s strength. I have,
however, generally given injections of
alum if the heemorrhage recurred; and
should " certainly, wherever such an
event was anticipated by the nature of
the previous symptoms, use the lancet

freely.

After having, therefore, attentivel
weighed the above cases in my mind,
think 1 inay fairly come to the following
conclusion ; that there are, besides those
connected with petechiz, two kinds
of h@morrhage from the bhowels in
fevers. One of these will- commonly

rove fatal, and the other is more
requently salutary. The former will
take place at no particular pericd of
the disease ; will not be very profuse,
but recur at intervals; will take
place along with the stools, and consist
chiefly of arterial-looking blood. That,
in spite of the small quantity of blood
lost, this will generally produce a fatal
terinination, or lead to a very protract-
ed case of fever. The other hamor-
rhages, on the contrary, will take place
on some critical day; will be preceded
by some peculiarly distressing symp-
tom, which will disappear on its occur-
rence; it will consist chiefly of venous
blood, in a very large quantity, the
whole of which will pass in the course
of one night. It will not return
after this; and the patient, although
much reduced at first, will experience
a speedy recovery. Tt is not intended
by these remarks to assume that these
cases are new to the profession.
The first have been already described
by Dr. Armstrong in his work on fever ;
the latter, however, have not received
much notice from him; and they are
only recorded here to shew the advan-
tages that may result from a careful
examination of he distinguishing
featurcs in each. Next to the power
of curing diseases, 1 have always been
accustomed to value a correct progno-
sis; because, by this means, we avoid,
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on the one hand, the creation of unne-
cessary alarm, and, on the other, the
raising of hopes, which suhsequent

events may convert into disappointment
and sorrow.

ON OSTEO-SARCOMA,
By Georoe Gurriver,

Member of the Royal College of Surgeons, Assis -
tant Surgeon to the Forces, &c.

THE term osteo-sarcoma has heen in-
discriminately applied to several dis-
tinct affections of the osseous tissue,
without reference to their specific na-
ture, or to the structure in which they
originate. I therefore propose to de-
scribe the pathology of tgis malady, and
to consider subsequently the structure
of those tumors with which it is so com-
monly confounded. This is not merely
a piece of anatomical refinement, but a
matter intimately connected with the
practice of surgery.

By the generality of English patho-
logists, all tumors made up partly of
bone, and partly of soft parts, have
been included under the general appel-
lation of osteo-sarcoma, in conformit
to the etymological import of the word.
Many o{ these tumors commence in
different tissues, and we shall see how
much they differ among themselves.

Some eminent continental surgeons,’
especially Boyer and Callison, imply, by
osteo-sarcoma, a degeneration of the
bony tissue into a substance more or
less analogous to cancer of soft parts.
I apprehend it is precisely the same
affection to which Dr. Cumin proposes -
to limit the term, without, however, in-
volving an opinion as to the cancerous
nature of the disease. Much ambiguity
would therefore be avoided by dispens-
ing with a strict attention to the etymo-
logical meaning of the word, and con-
fining its aJ)plication exclusively to a
malignant disease of bone commencin
in the membranc of the cancelli, an
speedily leading to destruction of the
osseous substance, and to the growth of
an exuberant fleshy fungus, of variable
consistence. This form of disease pos-
sesses well marked characters, and a
section of the tumnor immediately mani-
fests its specific structure. In distin-
guishing it, we may, therefore, altoge-
ther dispense with any refetence ws ©
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its original seat, for the- condition pre-
sented by the morbid growth is as uni-
form, and as easily recognizable, as that
of other tumors.

Sir A. Cooper has given an admirable
account of this disease under the head
of Fungous Exostosis of the medullary
membrane. I subjoin a description of
it from numerous dissections, and from
preparations made by myself for the
wuseum of the army medical depart-
ment, an institution which will one da
prove as useful to science as it is credi-
table to the liberal and extensive views
of its founder and patron.

The subjects of this crnel malady are
genemlly of debilitated frame, and ca-

averous complexion, especially in the
advanced stage of the disorder. All
the bones scem to he indiscriminately
liable to it, particularly those of the
pelvis. It first simply distends the sur-
rounding soft parts, but these are at
length involved in the destructive pro-
gress of the disease; and if it occurs
towards the extremity of along boue,
the articular cartilage is quickly destroy-
ed. The first trace of the disease is
discoverable by inflammation of the
medullary membrane ; the usual Lealthy
secretion of which is removed, and
speedily replaced by a highly vascular
fungus. The bony parietes now begin
to participate in the morbid action;
they are absorbed and replaced so as to
formn a greater space internally, thus
appearing to have suffered partial dis-
tention ; the bony tissue acquires pre-
ternatural softness, so as to be easily
cut with a knife; and if it be treated in
this stage by inaceration, it will be found
to be extremely light, and to present
very counsiderable extension of the can-
cellous structure. As the disease in-
creases, the coatiguous walls of the
bone are sugerseded by the fungoid
growth, which elevates the periosteum,
and is thus included between it and the
medullary cavity. At this period abun-
dant osseous spicule shoot from the
neighbouring boue into the soft vascular
fleshy structure, but thesc are less
numerous in the more advanced stage
of the complaint. If a section he now
made of the morbid growth, it is found
to be composed of various parts; but a
vascular structure, of soft fleshv tex-
ture, is the most abundant; this has
sometimnes a yellowish tinge, at others
it inclines more to a white color, when
jt is generally of firmer consistence:

MR. GULLIVER ON OSTEO-SARCOMA...

there are often cells filled with gelati,
nous matter and coagulated blood ; and
the numerous hony spicule by which
the substance of the tumor is pervaded,
afford but little resistance to the passage
of the knife. The contiguous bone un-
dergoes much interstitial absorption,
and sometimes a thin reticular expan.
sion surrounds the swelling. Macera-
tion destroys the soft parts of the tumnor,
and thus affords us an opportunity of
exhibiting the ravages of the disease;
and a very delicate fabric of osseous
spicule, arranged like frost-work, is
thus separated from a vast gap in the
parent bone. As the tumor acquires
magnitude, it assumes a tubercular ap-
pearance on the surface ; constant pains
set in, which are not materially increas-
ed by pressure. The tumor, when
situated in the neighbourhood of a large
artery, not unfrequently acquires con-
siderable pulsation. The surroundin
soft parts do not become diseased ti
a late period, when they are much
stretched by the increase of the adven-
titious structure ; and at length become
inflamed, ulcerated, and sometiines
sloughy, when much hzmorrhage often
occurs. The patient is rapidly emaciat-
ed, and sinks after protracted suffering.
I was afforded unusual facilities of in-
vestigating the diseuse by dissection in
the following case, which I had an op-
portunity of observing sowe years ago,
and which I select from several others,
of which I possess notes, as it well illuss
trates some remarkable circumstances
in the early pathology of the affec-
ticn.

A young man, @&t 23, of delicate ap-
pearance, had complained for upwards
of a year of deep-seated pains of the
bones. He had also suffered from
dysentery and hepatic disease. ‘The
pains were generally exacerbated at
night, and were considcred to result
from rheumatic affection till tumors ap-
peared on the ribs, and ala ilii; these
were of tolerably firm consistence, and

roduced no discoloration of the invest-
g integuments; and although the
patient experienced much pain, it was
not materially increased by pressure on
the swellings, which soon became irre-
gularly tuberculated on the surface.
The countenance of the patient assun-
ed the hippocratic aspect, and rapid
emaciation commenced ; he was reduced
to the last degree of weakuess, and con-
sequently became bed-ridden. Hectic
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fever now supervened, and he suffered
much from pain and want of rest; the
appetite altogether fuiled, and his disso-
lution took place after he had been
nearly four months in Lospital.

The body was examined 36 hours
after death. A tumor, about the size
of a hen’s egg, projected from the two
first ribs of the left side; the swelling
involved the whole circuinference of the
bones, and was equally developed in
every direction; it had commenced
separately in the two ribs, but was
united in the interspace, so as to form
but one distinct mass. Several other
tumors, of less magnitude, presented on
many of the ribs, which suffered frac-
ture in the situation of the disease by
the application of the least violence.
The bones of the pelvis were pervaded
by similar growths ; the ossa ilii, sa-
crum, right ischium, pubes, and the
last lum.bar vertebree, being all involved.
On the left side the disease - extended
into the cavity of the hip-joint, destroy-
ing a great part of the acetabulum and
the articular cartilage. On making
various sections of the tumors, the very
smallest were found merely to present
thickening, with the highest vascularit
of the medullary membrane, the cancelli
being loaded with bloody serum: In
those more advanced, the bony parietes
l{peared to have suffered expausion, and
the cavity was filled with the medullary
membrane, which now assumed a
fungoid character, and completely oc-
cupied the dilated cells of the bone. As
the tumors increased in size, the osseous
parietes were altogether removed, or
merely formed a partial delicate reticu-
lar investment to the distempered mass,
through which the knife passed with
the greatest facility into the substance
of the neighbouring bone, which had
as yet undergone no alteration of form.
The external covering of the tumnor was
formed by the periosteum. The section
preaentetr a smooth- surface ; and oan
examination with the finger many
osseous spiculee were discovered ; it
was of various colours, one part being
of a light yellow hue and pulpy texture ;
another white, of firm fleshy consis-
tence; and the whole was intermingled
with small portions of extravasated
blood, and little cavities, filled with
grumous purulent matter and sanies.

()steo-sarcomna has been regarded by
Beoyer, and other great authorities, as
identical with caneer of soft parts.
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Although the former affection, like can.
cer, almost uniformly pursues a destruc-
tive course, and may be considered to
be essentially a malignant disease, yet
I am by no means inclined to regard it
as truly cancerous. I have secn one
case of an osteo-sarcomatous tumor ap-
pearing on the right ilium of a woman
affected with frightful carcinowatous
disease of the mamma, but had no oup-.
portunity of learning the ultiinate his-
tory of this patient ; and Mr. Hind, of
the London University, informs me
that he recollects an instance of similar
complication. The simultaneous ap-

earance of several tumors in the case I

ave narrated, may appear to possess.
much affinity to carcinoma, but in nine
other cases of osteo-sarcoma, of which
I have preserved notes, not one exhibit-
ed any disease of the glandular structure
at all allied to cancer, and the instances
of the co-existence of this malady with
osteo-sarcoma are rare; neither do the
recorded examples of this latter disease
in the older books of surgery, or those
more lately published by Mr. John Bell
and Sir A. Cooper, afford any instauces
of a complication of true osteo-sarcoma
with cancer, for those cases of absorpe
tion of the solid substance of the bone,
from the contiguity of disease of the
soft parts, asin fungus h®watodes and
carcinoma, bear no relation to osteo-
sarcoma.

It appears rather extraordinary that a
disease of such warked characters, so
formidable in its nature, and so uui-
formly destructive in its progress,
should bave been confounded by men of
the greatest eminence with widely dif<
ferent affections, particularly under the,
appellation of fungus ossiumn, a term
which has been indiscriminately applied,
and indeed is equally applicable, to all
anormal growths of osseous substance.
Boyer considers fungoid disease of the
antrum which leads to the destruction
of the bony parietes, as one form of
osteo-sarcoma ; and it is the more sur<
prising that he should thus confound so
distinct a variety of the h@matoid struc-
ture with the disease under considera-
tion, as his description of osteo-sarcoma
is otherwise remarkable forits accuracy.
Meckel had identified it with wollitics
ossium and rickets ; and Petit scewns ta
have considered cellular extoses, osteo-
sarcoma, and spina veutozs, but as so
maay varietics of caries. The animated
dedcriptions of ‘John Bell are indhaed
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minately grouped together under the
general head of Tumors of the Bones ;
and his instructive cases afford no evi-
dence of his having regarded the subject
of the present article as a distinct affec-
tion, or as possessing any remarkable
difference from the more common and
less formidable cellular exostoses.

I purpose, at no distant period, to
complete my design by following up in
a summary manner the history of those
diseases of the osseous tissue with which
osteo-sarcoma has been confounded.

General Army Hospital,
Fort-Pitt, June lst, 18¢9.

STRANGULATED HERNIA.

To the Editor of the London Medical
azette.

Birmingham, June 2, 1829.
Sir,

MaRy ANDERTON, aged 68 years, was
admitted into this hospital about 8
o’clock on Tuesday morning, May 26th,
labouring under strangulated femoral
hernia. From her statement, it ap-
ared that she had been the subject of
ernia for five or six years, but that it
had never materially iuconvenienced her
until the Saturday evening previously,
when she found she could not return it.
She called in surgical aid the same even-
ing, but never mentioned the swelling
until the evening of the next day. At
this period the usual endeavours were
employed to effect its reduction without
avail, and though urged to seek admis-
gion into the hospital, she obstinately
refused to listen to such advice until the

time above named.

When summoned to see her, I found
her labouring under great prostration of
strength, with rather cold extremities.
Pulse regular, though slow. She had
had vomiting several times since her
admission—most decidedly of a fecu-
lent character. The abdomen was not
tense, but the intestines were loaded,
and exhibited their configurations
through the parietes. [This appear-
ance, in ny opinion, had no con-
nexion with the hernia, as I have
often observed it in elderly people].
The tumor was rather larger than in

encral, of an irregular shape, and
ts surface was discoloured and in-
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flamed. Under these circumstances, and
learning that rather forcible efforts
bad been made at various intervals pre-
vions to her admission, I deemed it
higlly expedient to summon a consulta-
tion immediately, and to proceed to the
operation. I made a free longitudinal
incision through the integuments, and
speedily opened the sac; when I ex-

osed a knuckle of intestine imbedded
in omentumn. The intestine was of a
dark colour, and had those slight adhe-
sions to portions of the sac which we
80 often meet with in post mortem ex-
aminations resulting from the effusion
of lymph. I directed the fore-finger of
my left band to the point of stricture,
wgich I found to be considerable; and
with a probe-pointed bistoury, guard-
ed to within a quarter of an inch of its
point, I divided in a slight degree the
stricture upwards and inwards. Find-
ing, however, that I could not, without
injury to the peritoneal coat of the
buwel, return it, I preferred a free divi-
sion, which 1 instantly effected ; consi-
dering this of much less consequence
than risking the bhowel, which had
already sustained sufficient mischief by
its incarceration. I found no difficulty in
replacing the intestine; and the omen-
tum heing less injured than the bowel,
I replaced it likewise, and brought the
parts together by suture. The pulse very
sensibly rose after the operation, and the
Eutient expressed herself much relieved

y it. The disposition to sickness
speedily subsided. In about half an
hour after the operation the pulse
averaged 84 beats, and was full and
regular. After the lapse of an hour,
for the purpose of allowing nature to
rally, 1 ordered a strong soap clyster,
with 15 grains of powdered aloes, to be
thrown up the rectum. In two hours af-
terwards [ visited her again ; and finding
the clyster had not operated, 1 gave her
one drop of croton oil, and ordered her
to have nothing but tea or thin gruel.
Pulse 88, and she expresses herself to
be very comfortable. In two hours I
again visited ber; and finding there
had not been any satisfactory evacuation,
I gave her two drops of croton oil with
ten grains of the ext.coloc. with further
direction, that if this did not operate by
ten o’clock at night, to have a clyster
of gruel, with thirty grains of the ext.
coloc. comp. dissolved in it, adminis-
tered. At half-past 10 o’clock I visited
her again, and found her greatly re-
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heved, having had a copious liquid
foecal evacuation’; and I left her, quite
confident from her feelings that her
howels would be again acted upon in
the night. Pulse 88, full and strong.
No vomiting or sickness whatever. She
complained of occasional twitchings in
her bowels, which caused her to woan
occasionally, but they were safely to be
referred to the action of the medicine.
Directed to continue her diluents dur-
ing the night.
Wednesday wmorning. 27th inst.—
- Found her very comfortable. Pulse 84,
full and regular. Has slept at intervals
during the night ; has had two full fzcal
evacuations. Bowels much reduced in
size, and in no wise tender exceptindg in
the vicinity of the wound. Ordered to
continue tea, thin mutton or veal
broth, and not to take ani wmore ape-
rient medicine. Though she says she
has had rather more uneasiness during
the night in her bowels, the regularity
of her pulse, and its fulness, and the
suavity of - her countenance, fully con-
vin
tirely to be attributed to the action of
the aperient pills previously taken. In
the afternoon I found that she has bad
five or six alvine evacuations since
morning—lese fetid ; and the two last
of good colour. Pulse 84. No medi-
cine, but directed to continue the same
diet as usual.

Thursday morning, May 28.—Found
her quite easy and comfortable. Pulse
86. Examined and dressed the wound.
‘The upper portion of it has united by
the first intention : the inferior, slightly
suppurati The bowels not having
been moved for the last sixteen hours,
and the tongue being furred, I gave her
an ounce of castor oil.

In the evening I learnt that the oil
had produced two rather copious stools,
which in their passage had produced
some uneasiness in the belly. Thepulse
had risen to 96 beats, being the first
time it had become quicker in an
marked degree since the operation. {
examined the abdomen attentively, and
as there was no tenderness or fulness, I
did not think it advisable to make any
alteration in the treatment, leaving
merely atrict injunctions to have her
watched.

Friday morning, May 29.—In all re-
spects going on well. She complains
occasionally of slight griping pain in

_the bowels, which she attributes to

me that such fecelings were en- -

-vantage resulting from leavin
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flatulency. I observed a slight harden-
ing about the situativn of the neck of
the sac—the product of inflammator
consolidation of the parts divided, wit
an increase of suppuration at the lower
part of the woung. which clearly ex-
plains the acceleration of the pulse no-
ticed on the previous evening. To-day
there was a slight intermission in the
pulse, and averaging from about 94 to
96 beats. No pain whatever, and abdo-
men soft and ylelding. Ordered a little
fresh meat, and half a pint of ale
duily. :

30, Friday moraning.—In a state of

gonvalescence. Pulse sunk to 84 beats
in the minute; bowels moved natu-
rally.

31, Saturday.—Doing well in all re-
spects, the bowels baving recovered
their natural healthy action; no sick-
ness being present; and. as she states
herself to be in all respects as in ordi-
nary health, I have deemed it quite un-
necessary to note down any additional
minutes of her case.

I am induced to make a few observa-
tions on this case because it exhibits, in
a very striking manuer, the great ad-
nature
in some measure to bring about her
own healthy processes.

I am the more solicitous also to im-
press the few brief particulars of this
case :f)on the minds of students in
general, because, according to the pre-
vailing notions of surgicaf treatment,
almost every symptom of uneasiness or
pain is directly referred to an inflam-
matory cause. Abstraction of blood is
decided upon, ‘“instanter,” andacourse
of purgatives instituted, which, in the
majority of instances, I will affirm
bring ou atrain of fatal symptoms ; or,
if otherwise, superinduce a condition of
debility not &asily to be obviated.

For the truth of these assertions I
need only refer to the abundant and
glaring examples with which our weekly
and moanthly magazines and journals
teem ; and, what 18 of still greater mo-
ment, the erroneous clinical inductions
drawn from these mistaken modes of
treatment, and which are instilled into
the minds of students.

Take, for instance, the late failures
of operations for lithotomny and hernia.
It is impossible and unreasonable to re-

.fer the fatality to the operation itself

generally. Ought we not, therefore, to
seek the cauze for such mearked tavalivy
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in the after treatment? For.example :
a man submits to the operation for the
stone. After summoning up courage o
submit to it, and to the fatigue and un-
avoidable nervons disturbance and ex-
haunstion such an operation neccssari:iy

roduces, he is removed to his bed.

robably during the time occupied in
the operation he is occasionally drench-
ed with wine, (though every practi-
tioner is well aware how little the
stomach, so circumstanced, is in a state
to be benefitted by it). Perhaps there
has been unavoidable delay in the ex-
traction of the stone; or he may have
lost blood in considerable quantity dur-
ing the operation; or there may be a
continuance of it, to a certain extent,
after being put into bed. Now before
1 speak of the ordinary mode of treat-
ing such cases, I beg permission to ask
one question. .Do surgeons wusually
-wait tweaty-four hours to allow nature
-to rally from the late violence inflicted ?
‘I.answer, without fear of contradiction,
no, they do not ; and I substantiate my
-assertion by referring students to the
Jpublished details of cases for the last
twelvemonths.

Instead of allowing a period of time
‘20 elapse after the operation, how often
do we witness the ill-timed interference
-of art!

Calomel, and even opiumn conjoined,
is often administered immediately after
the operation ; and repeated every two,
three, or four hours afterwards; and
-should any pain or uneasiness arise,
-veogesection is ordered tv a considerable
samount, forgetting, perhaps, that the
-symptoms are.in all probability as much
-induced by the purgatives employed as
1by that “ bug-bear” of practitioners,
.viz. * inflammation.”

Calomel, given internally, or almost
any other purgative, will cause un-
weaviness or pain simply by .irritation ;
:and yet how much is all this overlooked
after the greater operatioms !

‘Ven®section is instituted and repeat-
.ed ; the same causes of irritation are
ipersevered in; .and, ultimately, a3

‘imight fairly be expected, the very state
vof things brought:into action by the
very remedies employed for obvsating
-them.

I shall not trespass. langer upon the
-pages of -your excellent publica-
.tion, :wishing merely to call - the.atten-
«sion.of practitioners. in.generak o these
‘points,as I.am.corviuced, from:a- very
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large share of practical experience in
one of the most important anpitnls in
the kingdom, that my observations are
correct.

Upon some fature occasion I shall
furnish you with some practical coufir-
mations of my opinions.

I remain, Sir,
Yours respectfully,
ALFRED JUKES.

MEMORANDA OF LOCKE.,

To the Editor of the London Medical
Gazelte.
Sir,

You very justly term the paper read at
the Col;f.?ge of Physi(-ianspl:s(: Monday
a * literary curiosity ;' it is too much,
however, to say, that this paper, for the
first time, sets a doubtful question at
rest relative to the celebrated Loeke.
It is only a detail of a well:known fact,
viz. his attendance on the Countess of
Northumberland. He took a degree
of Bachelor of Physic 1674, and there is
abundant proof that he practised—so
much so, that 1 gave him a place
amongst his contemporaries in the
 Nugw Chirurgice,” together with my
reasons for so doing.

The manuscript of Sir Hans Sloane
will furnish any one, if he pleases, with
many practical anecdoes of his zeal in
-ferforming the duties of a physician.

n one letter he says—

*¢ It is very kindly and charitably done
of you to send me some news, from the
commonwealth of letters, into a place
‘where 1 seldome meet with any thing
-beyond the observation of a scabby
sheep, or alame horse. The great spleen
you found in the woman you opened
seems to be owing, as you rnightly
Jjudged, to the polypi which swelled the
:sanguinary vessels, since the other parts
of the spleen were every way right.
This is-an observation very well worth
recording and publishing, and may give
great light about tumors in the abdo-
men, which are not always to be im-
puted to aposthumes, or collections of

cant humours. Polypus’s in -the

lood vessels are found so frequently,
that I think they would deserve .to be
treated of as a particular disease; if
there were collections enough of their
<history and .symptoms to build any
stheory on,.and Jay a foundation fer
«their. cure. Pray when you-'dec.me the
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favour to write to ine again, doe not for-
get to set downe the diameter of the
bigzest vessels you found in that
spleen, what part of an inch it was.”

In another he observes :—

* Now I am writing, give me leave
to say one word more, though on a sub-
ject very ditferent. The story I have

ard of the performance of a strong
man, now in London, would be beyond
belief were there not 50 many witnesses
toit. I think they deserve to be com-
municated to the present age, and re-
ewrded to posterity; and therefore 1
thiok you cannot omit to give himn a
place in yr Transactions ; his age, coun-
try, stature, higness, make, weight, and
then the several Eroofs he has given of
bis strength, we* may be a subject of
speculation and enquiry to the philoso-
phical world.”—Bibl. Sloan. 4052.

And lastly, he writes with conside-
rable anxiety for advice :—

* Dear Sir,—I have a patient here
sick of the fever of this season; it
seems not violent, hut I am told tis a
sort yt is not easily got off ; 1 desire to
koow of you what y* fevers in town
are, and what methods you find most
successful in them ; I shall be obliged
by your favour, if you will give me a
word or two hy to-morrow's post, and
direct it for me to be left at Mr. Harri-
son’s, in the Crown in Harlow.

1 am, 8ir, your most humble servant,
*“J. Locke.”

This is sufficient to authorise his hav-
ing a niche with the * Medici Family ;"
and, for the sake of medical science,
and the cause of humanity, we may re-
gret the accident that took Dr. Locke
out of practice. 1 am, Sir, yours, &c.

Wu Wapp.

LETTER FROM DR. GOOCH®.

To the E-ditor of the Loudon Medical
' ‘Gazelte,
Brighton, June 6, 1829,
Sir,
A raTIENT called on me yesterday, re-
questing me’to Srescrihe for her, add-
~img that' she bad heard from her apo-
theeary, who had read it in the Medical

* The pasagraph alluded to by Dr, Gooeh is the
following : it occurs Inour analysis of his work :—
#* Dr. Gonch presents dn interesting example
of & mas broken i health, snd corspelled to aban-
-don (we trust but for a thne) the practice of his

, retdining, amid bodily suffering, th
of bia mid, e e the

i e
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Gazette, that 1 had retired from prac-
tice. As I am not like Madame de Gen-
lis, who was so fearful of what was
written about her that the inxtant she
espied her name in a book she immedi-
ately shuv it, I procured the Medicaul
Gazette, and there I found that, in
your account of my volume on the
Diseases of Womwen, you have described
me as * broken in heaith, and compelled
to abandon the practice of wmy pro-
fession.” It is true that you have add-
ed, “ we trust only for a time;” but
this Lye remark ha({ heen forgotten by
the reporter, was unknown to my pa-
tient, and I am quietly laid on the
shelf, where, if Providence permits, I
beg leave to inform you I shall not

uietly remain. Sowe years ago, like
the present Bishop of Gloucester, 1
was reported to be dead, and a gentle-
man called at my house to inquire the
day on which my f;ule library was to be
sold. It is quite true that I have heen
ill, and that I left London for iny health,
but thanks to Brighton, repose, and
this restorative season, I am now so
much better that I do not think my
friends would know by my look that 1
bad been unusually ill. From the very
civil paragraph in which your statement
occurs, it is quite clear that you meant
me no ill, but you onght to know that
it is as injurious to a pbysician to say
that he has retired from practice as it

is to a lady to say that she has com-

mitted a faux-pas; nobody will ever
visit, or be visited by them afterwards :
the one will be driven out of respectable
society, and the other out of profes-
sional employment. Since [ have been
here, three of the best known medical

_men in Loadon have come down on the

same errand with myself, obliged to
leave practice from ill health, and one
is here still ; but 1 will not tell their
nawes, for fear 1 should do by them
what. you have done by me—prypagate
a report that they have retired from
practice. Since the commencement. of
my dyspeptic troubles, now twelve; years
ago, | bave seen many a healthy ‘man
in our short-lived profession pass before
me to the grave; and among others,
two (the physician and surgeon to an
Insurance Office) who, when I offered
to insure my life, objected to iny health.

These were Dr. Marcet and Mr. Norris.

Not long ago, 1 saw Dr. Luke appa-
rently in perfect” health ; and when I
left I);mdon, only & few wecks ago, \

.
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met Dr. Thomas Young, sauntering
along the streets, and looking exactly
as he has done for the last fifteen years:
these and many others whom I remem-
ber in good health since 1 have been in
creaking condition, are now dead. I
am once more recovering, so that I be-
gin to think that my life, in point of
durability, is as good as that of many
of my professional brethren who drive
about the town with all the signs of health.
Dr. Watson, the celebrated Bishop of
Llandaff, whose malady was similar to
mine, was refused as uninsurable at
the Equitable, yet he lived thirty years
afterwards, probablx surviving nearly
all the directors who sat at the table
and rejected him. Those who know me,
will scarcely suspect me of exulting
that so many have died hefore me: one
who can almost say with Pope, ¢ that
long disease my life” forms a different
estimate both of life and of death to
hiin who has known nothing either of
. sickness or sorrow ; but this is neither
the place nor the occasion for thoughts
- on such a subject.
When a man is assailed by the press,
I know that the common advice of
friends and acquaintances is to take
no notice of it; and my friends may
0ssibly think that I had better have
ﬁeen silent on this occasion. Few
men, however, have troubled the pub-
lic less than I have about their little
affairs and notions.
at least, not been one of those who
are continually perking themselves up
on all sorts of small occasions, whom
- Mr. Grattan used to describe as ¢ little
- men, but out in all weathers ;” baving
ever thought that it was equally imper-
- tinent and impolitic—that it led only
- to a spurious celebrity—noisy notoriety,
not solid character—and that it was bet-
ter to have no reputation at all tham
such a one; but there are occasions on
which it is admissible, and even advisa-
ble, to obtrude oneself before the pub-
lic, even on subjects of no importance
to them. - When one author has his
opinions assailed by another, he may
poesibly think that the attack itself, or
the attacker personally, is not worth no-
tice—may determine to keep out of the
hot water of controversy, hold a pro-
voking silence, and leave the public to
judge for themselves ; but when a mis-
statement is Fublished which concerns
him personally, I think the sooner it is
publicly contradicted the better. The

I have hitherto,
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author of the mis-statement may be in-
significant, or worse, but the mis-state-
ment is read by hundreds who know
nothing of the impurity of its source,
and the contradiction is necessary from
the importance of the press, not of
the person who has used it on this occa-
sion. A free press is a vast speaking
trumpet, through which the most in-
significant voice is heard far and wide,
and its errors are sometimes worth con-
tradicting, not from fear of the trum-
peter, but of the trumpet. The above
epithets, “‘insignificant, cr.worse,” are
of course not applied to you, or indeed
to any one. T have nobody in my eye;
the orinion is a general one.

. Relying that you will efface the un-
intentional impression produced by your
statement, and assuring you that, al-
though 1 was “ broken in health,” I
am now mended again—that although I
had ¢ abandoned for a time the practice
of my profession,” I shall soon return
to it, I am, Sir,

Your obedient humble servant,
RoBerT GoocH.

ANALYSES & NOTICES OF BOOKS.

¢ L’Auteur se tne A alonger ce que le lecteur se
tue & abrégér.”—1’ALEMBERT,

Disorders of the Mind in Lying-in
Women.

(Being a continuation of the Analysis of D=.
Goocu’s Work on the Diseases of Women.)

THE mind of a female may become dis-
ordered at any time during the pro-

-cesses of utero-gestation and lactation,

but there are two periods at which this
is more apt to occur—viz. within a few
days after labour, and several months
afterwards, during the exertion of nurs.
ing. Instead of a general description,
which, if full, would embrace a multi-
plicity of circamstances that never
occurred simultaneously, the author
gives two cases-as specimens. i
A lady who bad laboured under *“a
brain fever,” after her former confine-
ment, came to town to be under the
care of Dr. Gooch, who thus continues :
*¢ She bhad a short and easy labour, a
good supply of milk, nursed her child,
and continued to do well for s0 man
days, that her friends concluded all
danger was over; nevertheless, from
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the circumstances of her former con-
finement, I visited her twice a day, but
1 detected nothing which indicated the
approach of disease; her pulse was not
quick, her nights were disturbed only
by occasionally suckling the child, and
her manner and appearance were unal-
tered. On the tenth day after her deli-
verp the shop of a pianoforte-maker in
Oxford-street caught fire; this occa-
sioned a great bustle in the neighbour-
hood, but as her sitting-room did not
ook into the street, it was kept from
her knowledge during the day; but in
the cvening, while she was standing at
her window, which looked into a yard
at the bLack of the house, a piece of
burning matter fell within her sight. I
saw her about two hours afterwards, at
nine in the evening; she was not her-
self—her manner was agitated: on
being questioned about her feelings,
she kept silent for some time, and then
answered abruptly; her pulse was
quick, and her look and manner odd
and unnataral. I slept in the house.
At four o'clock in the wmorning the
nurse waked me, and said that her mis-
tress had had no sleep—that she was
sitting up in bed talking to herself, but
that instant had expressed a wish to see
me. [ rose and went to her; there was
only a rush-light in a remote part of
the chamber: as soon as she saw who I
was, she told me to sit down and look
at her; I said, ¢ I do.’—* What do you
see ?’—¢ Nothing but yourself.’—¢ Look
at my head.’—¢1 do.’—* Do you sce
nothing particular there ’—¢ Nothing.’
—¢Then I was presumptuous: I thought
that a glorious light came out of m
temples, and shone about my head.
thought I was the Virgin Mary !’ It is
curious that the immediate cause of the
disturbance was a lighted hody, and that
the first hallucination was concerned
about light. She was put under the
care of a nurse accustomed to such
ients, and an eminent physician saw
with me. Her pulse was soft, and
never very quick, and her face pale;
nevertheless, from a fear of congestion
in the brain, her head was shaved, and
ten ounces of blood were extracted
from the scalp by cupping-glasses,
without diminishing in the slightest
degree her violence and incoherence;
her conjunctiva was yellow, her tongue
farred, and her bowels costive ; hence
she was moderately ‘&xrged, and about
three weeks from commencement

© 80,—1v.
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of the illness she returned to her coun-
try-seat well. She was confined again
about fifteen months afterwards, without
any recurrence of the disease: about a
week before this latter delivery she had
the jaundice, of which she was cured by
calommel and aloetic purgatives, bLefore
she fell in labour. It is practically im-
portant -to notice, that she had the
jaundice at the time of her first con-
finement, and becamme maniacal; that
she had a slight degree of it during her
second confinement, and suffered the
same disease; that she was completely
jaundiced before her third confinement,
that it was removed by purgatives be-
fore labour, and that she this time es-
caped her mental derangement.”

li‘he form of disease occurring when
the body is reduced by the drain of lac-
tation, is thus described : —

‘A pale delicate lady, nursing an
infant four months old, told me that she
scarcely knew what was the matter with
ber: her sight was so impaired that she
could not read; her powers of atten-
tion were so much impaired that her
household accounts were burthensome
to her; that she often rang for the foot-
man, and when he came she had for-
gotten what she had rang for. She said
she had a good husband, sweet children,
ample property, every thing to make
her happy, yet she felt no interest in
life. She added, that if this went on
thus she should losc her senses. She
had lost flesh, and had little milk. After
a short time she took it into bher head
that she had a fatal discuse, and I was
called out of my bed several nights to
see her die. She told me that I was
quite mistaken about her case ; that she
was sure she was dying, and that if I
would sit down for five minutes I should
see her expire. She next began to ac-
cuse her friends, especiully her busband,
whom she charged with infidelity, and
an intention to poison her; and it be-
came necessary to separate her from her
family, and place her in that state of
seclusion and control usually employed
under such circuinstances. She con-
tinued in this state many months, but
ultimately recovered, and has had a child
since without a recurrence of the dis-
ease.”

In another instance the complaint as-
sumed the form of catalepsy. A lady,
twenty-nine years of age, had been
married nine years, had been several
times pregnant, but hed only botne

: AN
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one living child, baving either miscar-
ried or had premature labours. A few
days after her last lying-in (of a dead
child, at the seventh month), she was
seized with violent head.ache and pain
in the face, with a weak pulse, flatu-
lence, and depression of spirits. One
morning she made an unsuccessful at-
tempt to destror herself. She was now
seen by our author and Dr. Sutherland
jointly, when she was put under the
care of aregular attendant, and hecame
80 violent as sometimes to require the
strait-waistcoat.

. “ A few days after our first visit we
were summoned to observe a remark-
able change in her symptoms; the
attendants said she was dying, or in a
trance; she was lying in bed motion-
Jess, and apparently senseless; it had

been said that the (rupils were dilated .

and motionless, and some apprehen-
sions of effusion on the brain hud heen
entertained, but on coming to examine
them closely, it was found that ther
readily contracted when the light fell
upon them ; lLer eyes were open, but
no rising of the chest, no movement of
.the nostril, no appearance of respira-
tion, could be seen; the only signs of
life were her warmth and pulse; the
latter was as we had hitherto observed
it, weak, and about 120 ; her feeces and
urine were voided in bed.

¢ The trunk of the hody was now
lifted so as to form rather an obtuse
angle with the limbs (a most uncom-
fortable posture), and there left with
nothing to support it; there she con-
.tinued sitting while we were asking
questions and conversing, so that many
' . minutes must have passed.

¢ One arin_was now raised, then the
other, and where they were left there
_they remained; it was now a curious
. sight to see her, ainin‘; uI) in bed, her
_eyes open, staring lifelessly, her arms
.outstretched, yet without any visible
sign of animation; she was very thin
and pallid, and looked like a corpse
that had been propped up, and had stif-
. fened in this attitude. We now took
. her out of bed, placed her upright, and
_endeavoured to rouse her by calling
_loudly in her ears, but in vain; she
stood up, but as inanimate as a statue ;

the slightest push put her off her ba-

lance—no exertion was made to regain
it—she would have fallen if 1 had not
caught her.”
. She had three attacks of this kind :
the first lasted fourteen hours, the
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second twelve, the third nine; the in-
tervals Leing two days after the first
fit and one day after the second. After
this, the disease returned to the usual
form of melancholia, and she recovered
in three months.

In considering these cases, there
are two questions which naturally sug-
gest themselves—first, as to the de-
gree of danger; and sccondly, as to
the probable duration of the attack,
and the risk of its being incurable?
An idea was formerly prevalent, even
among medical men of eminence,
that these diseases were never fatal;
and even Dr. Baillie, when coosulted
about a patient of our anthor’s, re-
marked, “that the question was not
whether she was to get well, but when
she was to get well?’> She died within
a week after.

There are two modes of calculating
the probability of death in any indivi-
dual case—the one to ascertain the pro-
portion of deaths to recoveries on. a
great scale, the other to discover the
symptoms indicative of safety or dan-
gerin individual cases. The former of
these is obviously, for many reasons,
wholly incapable of affording any accu-
rate prognosis. With regard to the
second mode, that of estinating in-
dividual cases, our author quoteés a pas-
sage from the MS. lectures of Dr. W,
Hunter, and follows it up by some
comments of his own. .

¢ « Mania,” says Dr. Hunter, ¢is not
an uncommon appearance in the course
of the month, but of that species from
which they generally recover. Wken
out of thewr senses, atlended with fever
like paraphrenitis, they will in all pro-
bability die ; but when without fever it
is not fatal, though it (i. e. fever) gene-
rally takes place hefore they get well.
1 have bad several private patients, and
have beea called in where a great num-
ber of stimulating medicines and blis-
ters have been administered, but they
bave gone on as at another time, talkin
nonsence till the disease has gone off,
and they have become sensible. It isa
species of madness they generally reco-
ver from, but I know of nothing of any
singular service in it’. ”

Our author then coutinues— ~

¢ Making allowance for the loose lan-
guage of extemporaneous lectures, and
allowance also for some inaccuracy in
the notes of these lectures, and putting
together this statement of Dr. Hunter
with my own experience, I extract from
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it the following meaning: that there
are two forms of puerperal mania, the
one attended by fever, or at least the
most important part of it, a rapid pulse;
the other accompanied by a very mode-
rate disturbance of the circulation;
that the latter cases, which are by far
the most numerous, recover; that the
former generally die. This agrees
closely with my own experience *

Maniu coming on soon after confine-

ment, is more dangerous, as regards
the life of the patient, than melancholia
which comes on while suckling. Con-
stant want of sleep, and increasing ex-
bhaunstion (a quick, weak, futtering

ulse), are of unfavourable omen, even
if the mind be apparently improved;
while good nights, and a pulse becoin-
ing slower and firmer, are held out as
favourable prospects, even although the
mind continue disordered. With re-
gard to its duration, mania is less apt
to be permanent than  melancholia:
¢¢ it is more dangerous to life, but less
dangerous to reason.” Another ques-
tion of moment is, whether a wowan
whose mind has been deranged after
one accouchement is-likely to be simi-
larly affected again? The chances, Dr.
Gooch thinks, are against the recur-
rence of the disease: he has attended
many patients who had been brought
to town to be canfined, becausc on a
former occasion they had been de-
ranged; but he never knew the comn-
plaint recur except in one instance—
that given ahove.

With regard to the causes of puerpe-
ral insanity, in a large proportion of
instances it arises in patients in whose
families derangement has already ap-

eared, and the individuals themsclves

ave been pereons of nervous temnpera-
ment, having those peculiarities espe-
cially marked which distinguish the fe-
male from the male constitution. Some-
times they have been long under the in-
fluence of depressing passions, or ex-

osed to violent ugitation; but in other
instances nocircumstances of this nature
‘bave occurred, and in these the attack
would seem to depend ugon what Dr.
‘Gooch, in his paper published in the
Transactions of the College of Physicians,
ealled ¢ that peculiar state of the sexual
system which occursafter delivery.” This
expression has heen objected to, as not
sufficiently explicit; and he now farther
explains iis meaning by saying, that
o sexual system in women is a set

§l

of organs which are in action only
durinyg half the natural life of the indi-
vidual, and even during this balf they
are in action only at intervals, During
these intervals of action they diffuse an
unusual excitenent throughout the ner-
vous system—yitness the hysteric affec-
tions of puberty, the nervous suscepti-
bility which occurs during every men-
strual period, the nervous affections of
breeding, and the nervous susceptibility
of lying-in women. do not mean
that these appearances are to be ob-
served in every instance of puberty,
menstruation, pregnancy, and child-
bed, but that they occur sufficiently
often to show that these states are liable
to produce these conditions of the ner-
vous system.”” Dr. M. Hull has sup-
posed that the susceptibility of the puer-
geral stute may be explained by ex-
austion merely, without any thing
specitic: but in this Dr. Gooch does
not agree with him, having frequently
seen patients who have been deranged
on one occasion, and yet have recovered
from another lying-in without any re-
turn of the complaint, though much
more exhausted in body and agitated in
mind.

A disordered state of the digestive
organs was very manifest in some cases,
but less so in others.

Weaning, or sudden suppression of
the milk, is asserted frequently to have
produced puerperal insanity. The au-
thor has never seen this ; although he
has seen the milk suppressed in thoss
who did not wish to suckle their chil-
dren ¢ in more than a handred in-
stances.”

We now come to the most impor-
tant question of all: ¢ \WWhat is that
morbid state of orranization on which

disorder of the mind depends?? There

is, as our author observes, a strong
disposition to attribute raving of the
mind to inlammation of the brain; but
experience demonstrates that mental
derangement inay be present in very
opposite states of the circulation.

¢+ Cerebral excitement does not neces-
sarily depend on infammation or con-
gestion, nor is depletion, however mode-
rate, necessarily the proper remedy.
Ceiebiral excitement is often aggravated
by depletion ; and in some cases, as I
shall have occusion to relate, absolutely
brought on by it. Now the question,
what is the morbid state of orguanization
on which puerperal insanity depende,
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must -be determined in the usual way.
There is only one safe mode of working
the problem, by observing the eauses
which brought on the disease, the bodily
symptoms which accompany it, the way
in which it is affected by remedies, and
the morbid appearances discovered after
death.”

A lady became deranged a few days
after her delivery. She had had an
alarming hawmorrhage. Dr. Gooch
found her sitting in her chair, looking
first to one side, then to the other; talk-
ing incoherently; and she either could
not or would not -answer questions.
Her face and lips were colourless, and
her pulse small and frequent. She had
mild aperients and_unstimulating nutri-
ment ; under which means she gra-
dually recovered her health, and with
it her mental faculties.

A lady in good health had an easy la-
bour, but the placenta adhered, and
was removed by the hand. The after-
pains were severe and long continued,
requiring opiates. On the second day
she had distinctly inflammation of the
uterus, and, for three days, general
blood-letting was freely practised. On
the evening of the third day she still
had tenderness in the region of the
uterus, but her attendants feared to
bleed bher again, she was so much re-
duced in strength and pulse. Another
opinion was taken, and this was given in
favour of farther depletion. The pa-

‘tient’s head was placed low, and five
cupsful taken before she fainted. When
Dr. Gooch, who slept in the house, left
her, at one in the morning, she was still
rather faint. The farther progress of
the case will best appear from his own
account :—

“ At four o’clock the nurse waked
me to say, that her wmistress ¢ was much
changed,” and she thought was dying.
1 found her cold and clammy, with a

" thread-like pulse, and pale sharp fea-
tures ; her mind too rambled a little.
I mixed some wine and hot water, gave
it her by spoonsful, and in about an
bhour, her skin being warmer, and her
-pulse more distinct, I directed aspoon-
ul to be given every fifteen minutes for
another hour, aud then went and laid
down again. When her medical at-
tendants mustered at breakfast time,
she was so far recovered that they could
scarcely believe what I told them of her
state during the night. The pain and
tenderness of the uterus were gone, and
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they were much satisfied with the result
of the bleeding. Inthé afternoon, how-
ever, a hurried message was sent off for
her medical attendants. T arrived first,
and found her sitting up in bed talking
incessantly and incoherently, and now
and then expressing a wish that she
could hold her tongue. She was in a
profuse warm sweat, and her pulse was
much above 140. T again mixed somne
wine and water (I had better have given
her an opiate), but after getting down
about a wine-glassful of this diluted
wine by spoonsful, I found that both
her tongue and pulse hecame slower.
Her physicians now one after another
arrived. Towards the evening she was
much calmer, but obviously not herself
in mind. The next morning every one_
recognized puerperal mania. In this
state she continued several weeks, during
which it was often necessary to put on

" the straight waistcoat, in order to keep

her in bed. In less than a month she
was convalescent from her mania, and
for a week or two it was supposed that
she was out of danger; but now her
abdomen began to swell, and she died
dropsical in the eleventh week after her
delivery. The body was not opened.
Here was mania depending on what is
called cerebral exeitement, which leads
most ;iracmioners to employ cupping,
cold, low diet, and purging, coming
on in a state in which the circulating
system was reduced to the lowest
ebb.”

The author was sent for one night to
see a lady who had heen confined a
week before, of her first child. She
was constitutionally nervous, but all
had gone well till this evening, when
her husband, who had left her in the
morning as well as usual, on his return
found her incoherent. Dr. Gooch found
her in bed, with her eye apparently
fixed intently on some object. She paid
no attention to his questions, and did
not speak ; her fulse was 140, small
and weak, and the perspiration stood
in large dropa upon her face and brow;
her band was uffected with spasmodic
twitchings, and she picked the bed-
clothes. It was agreed, in consultation
with two medical men in attendance,
that active treatment should be post-
poned, and thirty drops of the liq.
opii sedat. given in two draughts, one
immediatcly and the other in two hours.
After the second draught she fell into a
sound sleep, and awoke next morning
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with her pulse at 80 and her mind re-
stored.

Various other cases, analogous as to
the general phenomena, but not all
treated in the same mauner as the above,
and not all so fortunate in the result,
are detailed; our limits admit only of
one, which we shall give at length, as
it is a good illustration of the author’s
views on this subject.

¢ 1 had no concern in the treatment
of the following case, but being in the
bouse where it was, to ‘'see another
patient, I was taken by her medical
attendants into her chamber, where I
found her sitting up in bed in a straight
waistcoat, with a flushed cheek, a dull
eye, and occasionally uttering unintelli-

ble words ; her pulse was much above

00, but Idid not count it, and her
attendants remarked that it was getting
bard. She did not look at all like a
person within six hours of her death, so
that I was much surprised to hear that
she died that evening after being blood-
ed to faintness, which took place when
she had lost about eight ounces. I re-
ceived the fullowing account of the case
from those who attended her:—

« E. B. 23 years of age, was deli-
vered of her first child on the 30th Dec.
On the evening of the day of her deli-
very she had a rigor, succeeded by heat
of skin, and constant pain at the lower
part of the abdomen, increased by
pressure. The pulse was 130, and
weak. An injection was given, a large
poultice was applied over the belly, and
she took ten grains of the compound
powder of ipecacuanha. Her bowels
were opened by the injection; she slept
well during the night, and the next
morning (the 3lst) the pain was gone,
but the soreness remained. The next
day (lst January) she complained of
tightness of the head, her tongue was
furred, her skin hot, hcr puﬁe 120,
and weak ; her howels had been moved
several times the day before. She now
took five grains of calowel, ler head
was shaved, and six leeches were ap-
plied. At two o’clock on the same day
she was visited again; her eyes were
bright, her face was flushed, her skin
hot; she spoke indistinctly, and her
mind rambled ; her pulse, which in the
morning was weak, was now thought to
be getting hard, and she was vrdered to
be blooded from the arm till she fainted.
Two grains of calomel were ordered to
be taken every two hours. She was
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blooded at three o’clock in the after-
noon: as the blood flowed, the pulse
became so quick it could not be count-
ed; hence, when she had lost eight
ounces, it was stopped, although she
did not feel faint. At six o’clock, when
the attendant went to give her the calo-
mel, she had scarcely any pulse.” At
eleven in the evening the pulse could
not be felt : she looked deadly pale, the
crassamentum of the blood was flat and
red, with little serum ; her mind wan-
dered, but she knew her mother and
relatives, who stood at the bed side:
Attempts were made to revive her by
cordials, but she sunk rapidly, had a
cadaverous smell, a cold skin, and died
at four in the morning. The body was
examined eleven hours after death: in
the abdomen the viscera were healthy,
the peritoneum also; the external and
internal surface of the uterus, as also its
substance, were examined, and found
natural ; therc was about half a pint of
reddish fluid in the peritoneumn ; in the
head the sinuses were thought to bhe
rather more loaded than' natural, the
dura and pia mater rather thicker than
usual; there was no unusual effusion
any where; the plexus choroides ap-
peared unusually pale; the substance
of the brain was firin, and on slicing it
no bloody points appeared*.”

The author observes, that the very
number of cases which he details is
alone sufficient to disProve the idea of
their being ¢ picked,” and alludes to
the Essay of Dr. Kelly, and to Dr. P,
M. Lathain’s account of the epidemic
at the Millbank Penitentiary, in order
to shew that those pathologists are mis-
taken who look upon increased vascu-
larity of the brain and effusion, how-
ever slight, as infallible signs of con-
gestion and inflammation having existed
during life. Of course Dr. Gooch does
not deny the existence of such a disease
as phrenitis in lying-in women, although
he looks upon it as rare. Inflammatory
head-aches, in which the patient bas
pain in the head, vertigo, singing in
the ears, a flushed face, and quick
pulse, are not uncommon. In most of
these there is no disorder of the mind;
and where this occurs, it follows the in-
flammation of the brain—neither equally

* In the comments upon these cases, as given
l}){ Dr. G.,, No. X. and No. XI. ought to be

0. IX. and No. X. It was the above case
(No. 1X. and not No. X. as stated in the work)
in which the patient * fell as i€ shot, Wndex Yne
stroke of the lancer.”
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in degree nor resembling in Kind the
mental derangement of mania, or me-
lancholia. A case i3 given (No. XIL)
which amply proves that, in genuine
inflammation oiP the brain, the author is
not backward in using the most active
depletion: but the more immediate ob-
ject of the paper is another class of
cases ; and we shall conclude our ana-
lysis of this part of the volume by
quoting the author’s directions for the
treatment of puerperal insanity.

¢ I. The constant attendants on the
patient ought to be those who will con-
trol her effectually but mildly, who will
not irritate her, and will protect her
from self-injury. These tasks are sel-
dom well performed by her own servants
and relatives.

“ If the disease lasts more thun a
few days, and thredtens to be of consi-
derable duration, bher monthly nurse
and own servants ought to be removed,
and a nurse accustomed to the care of
deranged persons placed in their stead:
Such an attendant will have more con-
trol over the patient, and be more
likely to protect her from sclf-injury.
She should never be left alone, and
every thing should be carefully removed
with which self-injury can be effected ;
such as cutting instruments, garters,
bandkerchiefs, towels. The windows
of her chamber ought to he carcfully
secured. VWith regard to the removal
of her husband und relations, this also
will be a question, if the disease threatens
to be lasting—it is generally right,
Interviews with relations and friends
are commonly passed in increased emo-
tion, remonstrance, altercation, and ob-
viously do harmn; large experience,
also, 18 decidedly favourable to separa-
tion as a general rule, yet there may be
exceptions, which the intclligent practi-
tioner will detect by observing the effect
of intercourse. ‘The husband ought
never to be left alone with his deranged
wife, for obvious reasons. 1 have known
more than once a neglect of this rule
produce consequences which left in the
minds of those coneerned a never-ending
regret. On this subject a serious appeal
ought to be made to the sense and teel-
ing of*the husband.

“« II. The next rule regards the diet
of the patient. [t ought never to be
very low; the lowest ought to consist
of nutritious and unheating Buids, such
as equal parts of gruel and milk, or
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gruel and good veal broth, or.milk
alone ; and of these a quart ought to be
given in the twenty-four hours. .If
there is any heat or thirst the broth had
better be omitted ; but the cases in which
this diet requires to be reduced are few;:
it even sometimes requires to be mend-:
ed. If the patient is pale, and the
temperature of the skin lower than na-
tural, it is useful to add to the above
diet two ounces of wine daily, mixed
with gruel. When the patient is in
such a xtate of mind as not to ask for
support, and even object to take any,
a thoughtless nurse will allow hours,
and even days, to pass’ with no other
food than a cup of tea or water-gruel,
at long intervals—a neglect which I
have known to be of serious conse-
3uences; but if the disease after many
ays continues unabated, a daily por-
tion of solid meat may be necessary,
and the rule for it is this: if there. is
nothing in the bodily symptoms,
separate from the disorder of the
mind, which forbids it, this state of- the
mind is no ohjection to, but rather an
argument, for it. Hospital patients are
sometimes clearly bencfitted by a cup of
caudle several times a day; but to them
diffusible stimulants are more safe and
necessary than to persons of temperate
babits. Afterbeing long accustomed to
a daily supply of gin, they come into a
lying-in hospital, suffer puin, lose blood,
live on water-gruel, and take purgative
medicines. If mania attacks thein un-
der these circumstances, a moderate
quantity of wine is sometimes strikingly
beneficial. Thus I would manage the
diet in mania which occurs soou after .
delivery ; but when melancholia attacks
a woman loug after delivery, who has
been druined and enfecbled by nursing,
a nutritious, and even cordial diet, 18
neccssary in all cases. She should take
meat every day, with about four ounces
of wine. Cupping, low diet, and purg
ing, ‘would confirm her disease, and
perhaps convert it into idiotism. Last-
ly, if mania attack a womnan after sud-
en weaning, so that there is reason to
believe that the disorder of the‘mind
has been caused by the sudden eup.
pression of milk, (a case very different
to that which | have last described, and
one which [ have not witnessed,) there
would be: reason to suspect an inflam-
matory affection of the brain; but. this
must be determined, and the trentment
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ated,’not by the disorder of the
mind, but by the bodily symptoms
which accompany it.

* II1. The third rule relates to the
medicinal agents necessary in the treat-
ment of these diseases. ‘I'hese are, lst,
Such as reduce the force of the circula-
tion, especially blood-letting. 2d, Such
as evacuate gastric and intestinal impu-
rities, and amend the secretions which
flow into the alimentary canal, as eme-
tics and purgatives. 3d, Such as give
sleep during the night, and calmness
during the day: these are the various
narcosics. 4th, Such as sustain the
vital powers, as tonics and stimulunts.
These are not all necessary in each case,
but it is out of these a selection must
be made adapted to the, circumstances
of each case. lst, With regard to
blood-letting, the chief means of re-
ducing the force of the circulation, the
result of my experience is, that in puer-

eral mania and melancholia, and also
in those cases which more resemnble de-
lirium tremens, blood-letting is not only
seldom or never. necessary, hut gene-
rally, alinost always pernicious. do
not say that cases never occur which
require this remedy; no man’s expe-
rience extends to n]{ the possibilities of
disease, but I have never met with such
cases; and I wouald lay down this rule
for the employment of blood-letting—
never to use it as a remedy for disorder
of the mind, unless that disorder is ac-
companied by symptoms of congestion
or inflammation of the brain, such as
would lead to its employment though
the mind was not disordered. Even
here, however, great caution is necessa-
ry; local is safer than general bleeding.
In Case X. the head was hot, and the
face red, and the pulse was said to have
become somewhat bard, yet a bleediny
of eight ounces was followed by an ex-
tinction of the pulse within three hours,
and death in less than six. The only

cases attended by a very quick pulse,-

which I have seen recover, were those in
which no blood was taken  In the really
inflammatory diseases of the brain, blood-
letting s of course essentially neces-
sary; but these, I think, can ncver be
mistaken for puerperal iusanity ; they
are febrile head-aches, more or less
acute. Pain of the head, with fever,
is a much better indication for Llood-
letting than disorder of the wind with-
out these syptoms. 2d, With regard
to rewsZies which cvacuute gastric and
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intestinal imnpurities, the activity with
which these remedies are employed
must depend on the distinctness with
which these states are present. If the
powers of the constitution are not low,
and the gastric symftoms are ver
marked, namely, a foul tongue, an of-’
fensive breath, a yellow eye, an emetic,
not of antimony, but ipecacuanha, may
be given. Vomiting has sometimes
been followed by such signal success in
the treatment of mania, that some emi-
nent physicians bave considered it the
most eflicient remedy; but where the
face is pale, the skin cold, and the pulse
quick and weak, I should fear the de-
pressing inluence of nausea and vomit-
ing. When the stools are very un-
healthy in colour and odour, one or
two active purges ought to be given,
and a moderate action in the bowels
kept up by such purges as empty the
alimentary canal without drawing fluid
from the circulation, such as the com-
pound aloetic pill, or the compound
decoction of aloes. Where, however,
the gastric symptoms are very slight,
and the powers cf the system much ex-
hausted, active and prolonging purging
is injurious : the utmost that is neces-
sary and right is a dose of the aloetic .
pill, or decoction, sufficient to move the
bowels plentifully once a-day. 3d, The
most valuable medicines in the treat-
ment of puerperal mania are narcotics.
If given at proper times and proper
doses, they often-procure nights of bet-
ter sleep, and days of greater tranquil-
lity. This calness is most likely to
be followed by sowe clearing up of the
disorder of the mind. These remnedies
produce these salutary etfects wuch
oftencr in the mania of lying-in women
than in mania occurring under other
circumstances; for it is more uniformnly
a disease of nervous excitement and
debility. If the head is hot, the cheek
flushed, and the patient thirsty, they
ought to be postponed; but if these
sywnptomns have been removed, or are
not present, sedatives ought to be given,
and the most etlicient, first. After
mwany days and nights passed in perpe-
tual wakefulness, it is an urgent object
to procure tranquil sleep.  For this
purpose twenty minins of the sedative
solution of opiun may be given at once,
and repeated in two hours if the patient
is not usleep ; even a third dose may be
iven in two hours more if the two hirst
osés have failed, but the caaes \n whidn,
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opium has heen most-successful, have
required at most two full doses. When
sleep bas once been procured, small
doser, such as five or ten minims, should
be given at intervals of six hours, If
these small doses procure sleep by night,
it is unnecessary to return to the larger
doscs, ‘but these may be used occa-
sionally when the smaller doses fail.
Constipation must be prevented by a
daily dose of the compound aloetic pill
or decoction, or, if these fail, by
the compound extract of colocynth,
which is inade more soluble and active
by mixing it with one-third of soap. If
the sedative solution of opium should
produce any of the ill effects which this
drug is known occasionally to produce,
suchas head-ache, foul tongue, sickness,
heat of skin, it should be discontinued,
and the milder narcotics tried, of which
the best is hyoscyamus mixed with cam-
phor; five grains of each may be given
every six hours, but the night dose
should be doubled. It may be dissolved
in an ounce and a half of camphor mix-
ture. When once opiates have attained
their objects, they should be withdrawn,
not suddenly, but gradually, diminish-
ing the dosc, lengthening the interval,
. watching the effect of this abstraction
of the remedy, mending the diet whilst
withdrawing it, and returning to the old
doses if the diminution of them occasions
any unfavourable symptom. 4th, There
are cases and times in which medicines
which sustain the vital powers of the con-
stitution are necessary aud useful. When
there is a total absence of febrile or in-
flammatory symptoms, when the face is
pele, the skin cool, or even cold, and the
pulse very weak, a scruple or half a
drachn of the carbonate of ammonia,
divided into four doscs, may be given
during the 24 hours. The time comes
when opiates have been tried, and are
no longer necessary, or have failed ; the
discase threatens to set in for a length
of time, and the great ohject of the phy-
siciun is to support the patient through
a long, weuaring, exhausting disease.
This is done best by supporting her ap-
petite tor food, and in these cases the
mineral acids are of cssential service.
The English physicians, most eminent
for the treatment of insanity, employ
these medicines much under these cir-
cumstances ; they may be given alone,
or with a light Litter, or even bark,
three times a-day.
. “1V. The lastrule 1 have to mention
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relates to seclusion and control. There
can be no doubt that it is generally ne-
cessary and useful to separate the pa-
tient from all those persons who are
sources of excitement of any kind.
This, however, can be effected only in
one of two ways—either in a se| te
house, or part of a house, where the pa-
tient has no other associates but her
nurses, or in a receptacle for the de-
ranged, where she has no other asso-
ciates than her nurses, and persons
similarly afflicted with herself. This is
the only society she has, excepting the
short and occasional visits of the.phy-
sician. Thus the power of controlling
her, even by force, is placed in the
hands, not of enlightened and benevo-
lent persons, but of uneducated menials.
I do not know how it can he otherwise,
though I wish it eould; but I think
such a charge ought never to be placed
in such hands without the most vigilant
scrutiny of its exercise. There may be
cases, or there may come a time, at
which some interruption to this solitary
life may be advisa{:le. When the dis-
case has lasted long, when the patient
expresses a strong wish to see some
near friend, when she entertains illu-
sions, which the sight of some one may
efface, the admission of such person is
worth a trial. I shall be told, that when
patients are mending, or have recovered,
the most common cause of relapse is
too carly an introduction to friends,
and too early a return home. \Vhen
the patient is recovering, or has reco-
vered, I do not recommend these mea-
sures. It is when the patient has not
recovered, and is not recovering, that I
advise them to be tried; when month
after month passes without any amend-
ment, and her mental delusions assuine
a shape accessible to moral impressions,
then it is that I would advise an inter-
view with a friend.”
[To be continued.]}

MEDICAL GAZETTE.
Saturday, June 13, 1829,

* Licet omnibus,licet etiam mihj, dignitatem Ao
tis Medice tueri; potestas modo veniendi in pub.
licumasit, dicendi periculum non recuso.””—CiCcE R0,

ANATOMY BILL.

TH1s bill was withdrawn on Friday last,
at the suggestion of the Archbishop of
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Canterbury. In our last number we
anticipated this result, and the quarter
whence the most decided opposition
was to come.

Had the measure been rejected on
account of the appendages with which
it was loaded, while the general
principle was acknowledged, we could
scarcely have blamed those who were
opposed to it ; but when we see some
noble lords, whom Providence has
placed in the situation of legislators,
possessing all the prejudices, and, on
this subject at least, all the ignorance
which belongs to the lower classes, we
cannot but regard it as a curious illus-
tration of the occasional approximation
of intelligence and feeling in the two
extremes of the community. Though
the bill has been for the present with-
drawn, bowever," it is under circum-
stances which shew beyond a doubt tkat
one similar in principle MUST pass next
session. Be it always understood that
we contend for the priaciple of this
bill, not for the details: and the princi-
ple we understand to be, that of acknow-
ledging anatomy to be a science which
it behoves the public welfare to encou-
rage—while the system of exhumation,
by which it is at present supported, is
an evil which requires to he suppressed ;
that these two objects can only be accom-
plished by providing from another source
such a supply of subjects as to meet the
wants of the anatomist, and render the
trade of the resurrectionist unnecessary.
For this purpose a portion of the commu-
nity must be given up for the benefit of
the rest,and it only remains to determine
what portion may be thus appropriated
with the least violence to public or in-
dividual feeling. Now as the act of dis-
section is universally allowed to affect
not the dead, but the living, whence
can the requisite supply for the pur-
poses of anatomy be so properly
derived as from those who have been
maintained at the public cost during
life, and who bave no relations to feel
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for them, or even to inquire after them,
when dead? It has been said with
truth, that such an enactment would
apply chiefly to the poor; but it is not
therefore the less just. Itis only a part
of the general constitution of society,
which renders the poor liable to various
disadvantages (many of them much
more serious than this), which their
more wealthy brethren are enabled to
avoid. It would be every whit as rea-
sonable to argue that it was cruelty to-
wards the poor not to have them fed,
and clothed, and lodged as well as
others, because the fault of their poverty
lies not with them. But, besides, we
have already repeatedly demonstrated
that the poor are the very persons
whose interests are most secured by
granting facilities to the cultivation of
anatomy.

The cant (for it is no better) about
cruelty to the poor, so industriously put
forth by a set of meddling blockheads,
eager to thrust themselves into a little
temnporary notoriety, was well exposed
by Lord Calthorpe ; indeed, his observa-
tions throughont were marked hy a
perfect understanding of the trne bear-
ings of the question.

¢ Unless he was thoroughly convinced
of the necessity of legislating on such a
subject, e would not propose the pre-
sent bill to their lordships; but he
thought that a remedy was imperiously
called for, in order to put an end to a
most disgraceful and disgusting state of
things at present prevailing. He was not
inclined to compli' with the request of
the right reverend prelate (the Arch-
bishop of Canterbury), because he was
perfectlysurethatthe morethe provisions
of the bill were considered and studied
the more they would be found calecu-
lated to supply the deficiency at present
existing in tl{e supply of anatomical
subjects, which occasioned the revolting
scenes which so often took place. He was
aware, however, that scarcely any mea-
sure on such a subject could be entirely
free from reproach. He would assuine,
what indeedp he knew to be the fact,
that the great majority of their lordehinga
whatever view they ook of e pream
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bill, was not adverse to the principle of
legislating on such a subject as the one
to which the bill related. He thought
their lordships would admit the necessity

of making some such provision as the’

bill offered. To effect that purpose there
were but two courses to pursue :—one,
to connect dissection with the punish-
ment for crime, and to enlarge the pro-
visions of the present law, which con-
fine that operation to the bodies of
murderers ; and the other, by sume en-
actments similar to those contained in
the bill before the house. He knew
that one objection to the bill was
founded on its being supposed to be a
peculiar grievance to the poor. He
certainly should be the last man to in-
flict any such grievance; but the slight-
est examination of the bill will prove,
that instead of inflicting any grievance
on the poor, it will prove their deliver-
ance from great pain, anguish, appre-
hension, and misery; aund this cir-
cumstance afforded the strongest argu-
ment in favour of the bill, if a balance
were to be struck between the suffering
which this bill would inflict on the poor
and that which they feel from the ex-
isting state of things. Was there any
class of the community so inuch ag-
grieved, whose feelings were so deeply
wounded, as those of the poor, in con-
sequence of the absence of some such
enactinents as were contained in the pre-
sent bill>- Whose remains were most easi-
ly obtained for the purpose of dissection
but those of the poor? Who were they
who suffered in tge greatest degree from
the disadvantage under which the want
of a supply of subjects laid the medical
art but the poor? The wealthy could
cominand the attendance of the man of
the highest degree of skill, but the poor
were obliged to resort for assistance to
those who, from want of proper educa-

tion, in consequence of the deficienc
of subjects, were not qualified to give it’
thew. Doing, therefore, full justice to
the feelings in which this objection ori-
inated, he mnust be allowed to say that
1t. was founded on the greatest *error
and misconception. As to postponing
the measure, he begged of their lord-
ships to consider how the interval be-
tween this perivd and the next session
of parliament would be spent. It would
be an.interval not only of consideration,
but of the continuance of a practice
which all agreed in reprebating; it
woald, perhaps, be an interval during’
Y1 those crimes wouldagain be com-
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mitted which had long been suspeeted,-
and which last year were brought to
light (hear, hear). It would be conti-
nuing, and continuing unnecessarily, an
odious stigma upon a liberal and en-
lightened profession—upon a profession
which existed only for the public wel-
fare, and whose services and whose re--
spectability gave thewn a claim upon the
protection of their lordships. He had
no hesitation in saying thut the griev--
ances that might be caused by delay.
would be infinitely greater than the be-
nefit. As to the responsibility of bring-
ing on the discussion, he thought that
no more responsibility would lie on him
on that account than upon any cther of
their lordships; and of such deep im-
Bortance did he consider the subject to
e, that he thought himself justified in’
saying that it was almost a duty upon
His Majesty’s ministers to take care.
that the house should not separate
without some remedial measure being
agreed upon. He trusted that their
lordships would not leave the medical
profession longer in such a condition as
compelled them to becowe the patrons
and the supporters of a class of indivi-
duals who were a disgrace to civilized
society, and of whom no man could
speak without horror and disgust. He
trusted that their lordships would not
leave medical men subject to be pro-
ceeded against in courts of law for a
misdemeanor, because they acted up to
their duty in qualifying themselves for
the profession to which they belonged.”

The Duke of Wellington, too, spoke-
decidedly in favour of the necessity of*
some enactment in favour of anatomical
science, and gave his noble compeers
some very appropriate advice; namely,
to make themselves acquainted with
the subject before next session—advice
which we sincerely hope they will follow.

“ He approved so strongly of the
object which the noble lord had in view,
and of the principle on which the noble
lord professed to proceed, that if the-
measure had been discussed it was his
full intention to-have supported the
second reading, and to have dene all in
his power to amend the bill in the com-
mittee (hear, hear), Why he was glad
that the bill was to.be postponed was,.
that he was aware of the oppositien that.
would be Faised to it, ard of the quarter
from which that opposition wes te came
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and knowing too how much influence
that opposition was likely to have upon
the country, he could not help feeling
that it was extremely desirable that
such effects should not atcompany the
measure if it passed into a law. He
was delighted, therefore, that the bill
was to be postponed, and although he
could not take upon himself the task of
bringing forward a mcasure on the sub-
ject, yet he would willingly co-eperate
with any noble lord who should bring
forward another_measure, even on the

rinciple of this bill, to get rid of the

orrible evils which were produced by
the present systemn (hear, hear). Uunless
they could increase the number of
subjects for dissection, they would do
nothing.” -

Lord Grey, the Marquis of Lans-
downe, Lord Goderich, and others,
spoke in favour of the bill. Against it,
there were none of any weight except
the Archbishop of Canterbury and Lord
Tenterden. Whatever comes from the
latter mnust always be entitled to our re-
spect, but on this occasion it is perfectly
obvious that his lordship has been mis-
informed. Among other objections, he
urged, that *“ he could not see the ne-
cessity. of that part of the hill which
went toenable a Secrefary of State to
establish as many schools of anatomy
in the metropolis as he might think
proper.” From this it is apparent that
the speaker totally misapprehended the
tenor of the clause, which, instead of
facilitating, presents a bar to the for-
mation of more anatomical schools than
are deemed expedient. At present there
is no limitation of any kind to establish-
ments of this nature ; but the requiring
a license would afford a check, which,
we think, would be more appropriately
placed in the hands of the government
than of any of our corporate bodies.
In truth, Lord Tenterden, instead of
regarding it as enabling the Secretary
of State to establish as many schools of
anatomy as he may think proper, might
with. more justice hiave lqoked upon it
a8 & mossure by which:tlie ‘Secretary of

. for dissection.

59

State was enabled to prevent the present
system of having an unlimited number
of such schools, by licensing, through
the commissioners, only as many *¢ as
he might think proper.” We are glad
to see that the Marquis of Lansdowne
intends, next season, to bring forward
bis motion (probably connecting it with
the anatomy bill) to abrogate the law
which gives up the bodies of murderers
Lord Tenterden, it will
be probably remembered, opposed this
last year, in which he was joined by
Earl Grey: but as the former said, on
Friday night, that * he would look at a
proposition of that kind in a very dif-
ferent point of view, if it forined part
of a general system, from that in which
he would look at it, if it stood by itself,”
so we hope the noble Earl, also, will be
induced to forego his upposition.

It is perfectly obvious, from what
was said by the Peers opposed to the
measure, that they did not understand
the subject. Much, howev'er, is to be
hoped from the effect of more full and
correct information, and from the ex-
ample and influence of those Peers who
have already declared themselves in its
favour; especially from those of the no-
ble Duke at the head of the government.

COLLEGE OF PHYSICIANS.

Ix our report of the proceedings at the
College on Monday, let June, we were
led, by a wish to give as full an.aecount
as we could of the very interesting pa-
per read by Sir Henry Hulford, on in-
sanity, into an unintentioual inaccuraey,
which has since been pointed ont to us.
In the popular and classical illustrad
tions which the President .read to the
Meeting, hestated the case.of a.gentle-
man whom bhe had attended,. who was
anxious to make his will, and had pre«
viously expressed an inteution of mnak-
ing his solicitor (who had been long his
intimate friend al:0) . his. residuai
legatee. Before the will was exeeuted,
it becamne, therefore, of the utmost im«
pertance to ascertain, beyond a doubt,
that the gentleman was «of . paxteciy
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sound mind; and it was to determine
this point that Sir Henry Halford and
another physician were requested to
give their opinion. In our report we
stated, that ¢ the will was then exe-
cuted, being witnessed by his phy-
sician.” This was inaccurate; for a
doubt arising in the mind of Sir Henry,
founded on the inability of the gentle.
man to *‘ reword the matter,” to which
he had just before given his assent, the
will was not permitted to be executed.
The passage from Horace, with which
the President illustrated the case of
the gentleman of large fortune, who
bought up every thing he could lay his
hands upon, without making the slight-
est use of his purchases, was from the
3d Satire, 2d Book, and is singularly
appropriate :—

¢ 8 quis emat citharas, emptas comportet in

nnum,

Nec studio cithare, nec Musee deditus ulli;

 8i scalpra et formas nnn sutor; nautica vela

Aversus mercaturis; delirus et amens
Undique dicatur merito,”

CONTROVERSY CONCERNING THE.
. NERVOUS SYSTEM.

WEg are authorized, by Mr. Bell, to
contradict the insinuation that he is the
concealed opponent in the controversy
between Mr. Mayo, Mr. Broughton,
and Mr. Shaw. ;Ie has neither written
nor dictated any thing on the subject in
dispute.

DEATH OF SIR HUMPHRY DAVY.

Tue following is an extract of a letter
from Geneva:—** Sir Humphry Davy
expired on the morning of the 29th of
May, a few hours after his arrival at
Geneva. He bore the long journe{,
accompanied by his brother, apparently
well, and seemed stronger and more
easy than when he left Rome. On go-
ing to bed he experienced a rigor, which
soon subsided, and when it was over be
spoke of it as an accidental occurrence.

r. Davy was called to his brother about
two o’clock in the morning, when he
found him insensible, and in less than
half an hour he breathed his last.” We
have neither time nor space to pa:{v
a just tribute to the illustrious deceased.
He was, unquestionably, the most emi-
nent chemist of the age, and his disco-
ries have constituted a new era in
science. It will suffice to mention the
decomposition of the alkalies—the ex-
position of the true nature of chlorine;
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—to call up recollections of his earl

career, when all Europe resounded wit

wonder and admiration of his genius.
It is remarkable that within a few
months, we might almost say weeks,
the science of this country has lost
three of its brightest ornaments, Wol-
laston, Young, and Davy—men of very
differently constituted minds, it is true,
but each impressed with the stamp of
original and powerful intellect.

HOSPITAL REPORTS.

HOTEL DIEU.

Case of double Uterus and Vagina in
the human subject.

ON the 14th Nov. 1827, a woman was
brought into the Hotel Dieu, about 65
gears of age, named Raley. She had
een found on the floor of her room in
a state of insensibility, and bathed in
blood, which she had vomited. A few
hours after her admission to the hospi-
tal she expired. .

On opening the body, the stomach
and the whole intestinal canal were
found filled with black coagulated
blood, but without any apparent breach
of surface. After having carefully ex-
amined all the viscera and the vessels,
which were quite empty, pale, and
colourless, M. Jolly, on looking at the
uterus, was surprised at the very small
size of that organ. On putting the
finger into the vagina, he found a mem-
brauous division, which separated that
canal into two equal parts. After ex-
amining the attachments of the uterus,
which were in all respects natural, he
removed the rectum and bladder, toge-
ther with the genital organs, which he
inspected with MM. Dance and Dal-
mas. The external organs presented
no extraordinary appearance; the en-
trauce to the vagina was narrow and
smooth, without any traces of ruptured
membrane, and divided by a partition
into a left and right portion of equal
size; the length of the canal was four
inches. The portion, half a line in
breadth, was formed by the apposition
of the mucous membranes; interiorly
there was nothing remarkable but the
smallness of its transverse diameter.
The uterus presented no other remark-
able feature exteriorly but its small
size ; it was not more than eighteen
lines across; its upper external edge
shewed a slight depression, which di-.
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vided the organ into two cavities ; from
the middle of this depression a longitu-
dinal groove ran along the whole ante-
rior surface of the uterus and vagina.
A lateral secticn from the neck of the
uterus, prolonged along its body, exhi-
bited the one cavity without any com-
munication with the opposite side,
both inferiorly and superiorly. The
cavity of the neck was very narrow,
scarcely admitting an ordinary probe,
abont three or four lines in lengtK, and
equally separated by a partition ; it ter-

minated by a circular orifice, without,

any trace of irregularity. This orifice
was situated in the centre of the neck,
which, embraced by the vagina of that
side, formed a projection at_the upper
part of that canal. The partition which
ran along the ho“ﬂ and neck of the
uterns and vagina had the same orga-
nization and thickness as the parietes
of the uterus. -

At each superior angle of the hody of
that viscus, at the point where the fallo-
pian tubes ought to be inserted, and in-
stead of them there was found an ap-
pendix, a real uterine horn, eightcen or
twenty lines in length, cylindrical in
shape, as large as the little finger where
it was inserted into. the uterus, swelling
out in the middle, and suddenly becom-
ing fine where it terminated in the fal-
lopian tube.

This horn, placed horizontally at the
upper part of the broad ligament, pre-
sented an oval shaped cavity, three lines
in diameter, smooth and even like that
of the uterus, communicating freely
with its cavity, and also communicating
freely at its smaller end with that of the
fallopian tube ; its parietes, two lines
in thickness, had the sawe structure as
the uterus. Neither the fallopian tube
nor the ovaries offered any thing re-
markable.—Journal Hebdomadaire.

ST. BARTHOLOMEW’S HOSPITAL.

Case in which a Simple Dislocation of the Ankle
”::b rendered Compound by the motion of the
limb.

Francis J. B. Lanioan, a very muscular

man, aged 53, was brought into the hospital

on the evening of the 27th April, having
received severe injury in his right leg whilst
in a state of intoxication, The hmb pre-
scuted the following appearances:—Heel
rathber raised, the sole of the foot turned
slightly outwards, internal malleolus pro-
jected inwards and forwards. On examina-
tion, it was found that the internal lateral
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ligament was lacerated, and that the tibia
was completely luxated ; the fibula was also
found to be fractured about two inches above
the joint : no fracture of the tibia could be
detected. The patient being placed on his
right side in bed, extension was made, and
the foot brought into its proper position ; the
limb was then placed between two splints,
the upper one extending only about two-
thirds down the leg, so as to admit of the
application of 12 leeches, and cold lotion
after the bleeding had ceased.

28th.~—Has passed a restless night, and
complains of having suffered much from
cramp, to which he states that he is very sub-
ject; the foot is again completely thrown out
of position by the violent action of the mus-
cles during the night ; greater difficutly in re-
ducing it was this morning experienced than
last night, in conscquence of the very irrita-
ble state of the muscles ; the limb is now
placed between two common spliats, extend-
ing from the knee to the foot. Some consti~
tutional excitement.

Bled from the arm to Zxvj. and ordered
Calomel gr. iii. Pulv. Jalap. gr. xviii. to
be taken immediately.

At the usual hour Mr, Earle visited the
patient, and wishing to see the position of
the limb, the upper splint was very carefully
raised ; but immediately on the pressure
being taken off, the dislocation was again
violently reproduced by the spasmodic con-
traction of the muscles. Bt little difficulty
was now experienced in reducing it, and the
splints were immediately replaced.

Tree, Opii gtt. xxxv. h, s,

May 1st.—Has been rather restless during
the night, complains a little of pain from
the tightness of the splints ; the inflamma-
tion and swelling have extended a little up-
wards ; tongue rather furred ; pulse full. At
noon Mr. Earle saw the patient, aud let out
a small collection of matter in front of the
ankle by a free incision. .

Ordered Hyd. Submur. gr.v. Ant, Tart,
gr. ss. statim. A large bread and watey
poultice to be applied.

4th.—Complains of pain about the inner
ankle; more pus evacuated from the neigh-
bourhood of the internal malleolus by free
incisions, and from the outer side over the
fracture in the fibula, The patient was now
placed on his back, with the limb in a frac-
ture-box, to facilitate the flow of matter. The
poultice was again applied.

5th.—Has had a very restless night, and
in a fit of deliium made some violent at-
tempts to turn in bed, and to extract his leg
from the box, by which the foot has ugain
been displaced, and the tibia thrust through
the integuments, which are now in such a
sloughy and lacerated state as to render it
impossible to retain the parts in proper ap-
position, '
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Mr. Earle, on seeing the patient at noon,
advised immediate amputation, which was
also recommended by Messrs. Vincent and
‘Lawrence, whom Mr.{l, requested to see the
patient. To this the patient objected. Iis
general health does not seem to suffer from
the increased extent of mischief,

The poultice ordered to be continued.

Tree. Opii 3ss. b. s,

6th.—Has had a pretty good night, and is
now tolerably easy. The limb presents
much the same apoearance as last night,

At noon, the man still refusing to part
with his leg, Mr. Earle ordered him to be
placed upon one of his bedsteads, when he
succeeded in securing perfect quietude of
the limb, by binding the foot tightly to the
footboard, and applying the nine-tailed ban-
duge. The dressings could now be applied
without the slightest risk.

Evening.—States that since hisremoval he
has been easier than at any period since the
accident.

Ordered Tr. Opii mxl. b. ss.

11th.—Health mach the same; but the
discharge not having quite so healthy an
‘appearance, a weak solution of the nitrate

" of silver was ordered to be applied on lint,
under the poultice.

12th.—Ordered Sulph. Quinine gr. ii.
bis die,

14th.—The quina was omitted yesterday,
in comsequence of diarrheea, Pulse rather
weaker.

Ordered Tr. Camph. Compositee 3j. Infus.
Cascarille Ziss. bis die. Vini Rubri
bss. Sago, &c. daily. Pulv. Ipecac. c.
gr. x. h.s.

The man consents to lose the limb on Sa-
turday (day after to-morrow), being the
usual operating day.

16th.—The paticnt was conveyed to the
theatre, when the operation was performed
in the usual manner. Cold clotls were or-
dered to be kept constantly applied to the
stump, and Mr. Earle, before lezving the
hospital, requested that the patient might be
well watched, as he thought in all probabi-
lity there would be some hemorrhage. At
half-past four o’clock p.m. there having been
slight oozing of blood for some time, the
stump was open.d, when a guod deal of coa-
gulated blood was removed, and two large
muscular branches secured ; it was now kept
open until all fear of hemorrbage had ceascd.
The patient complained of ro pain.

Continue the cold applications.

17th.—Has had no refreshing sleep,

though he dosed a great deal during the
night, talking incoherently. The stump locks
well, though rather dark coloured.

The bowels have not acted since the
operation, and there is some enlargement

“about the region of the stomach. The pulse
is rather weaker ; the tongue dry and brown,
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At noon Mr, Earle saw the patient, and
ordered —

Calom. gr.iii. Opii gr. j. statim. s.

B Ammon. Carb. gr.xiv. Aq. Distil. %iss.
in impetu effervescenti®m cum succ.
Limou. recent. coch. j, amp. 6tis horis
sumend.

Evening.—Does not complain of any pain.

Ordered to take brandy and water ad libitum.
18th.—~The external part of the stump
presents a gangrenous appearance.

Ordered a large fermenting poultice with
yeast.

20th,—The stimulants were continued,
but he died at half-past two this morning.

On the Tuesday morning following the
operation, the leg was examined in the pre-
sence of Mr. Earle and several of the pupils.
The whole of the auterior and internal part
of the capsule was lacerated, as was also the
internal lateral ligament ; the posterior in-
ferior edge of the extremity of the tibia
(within the capsule) was broken off. This
not having been generally described, is pro-
bably rare, and may, no doubt, in some de-
gree account for the frequent luxations
which took place, and for the great difficulty
experienced in retaining the parts in situ,
In the fibula there was an oblique fracture,
about an inch and a half, or two inches abave
the joint, The pourtion of integument in
front of the leg, which had a bruised appear-
ance, and required to be dissected back, was
the part which became gangrenous; and it
was remarked that the minuate injection had
not passed into the corresponding portion of
integument of the amputated leg. The con-
densation which had taken place, in conse-
quence of inflammation, Mr. E. considered
might bave diminished the vascularity of the
part.

Post mcrtem exumination.—About 13 hours
after death the body was examined, when
there was found to be no extension of in-
flammation or gangrene in the stump. The
mucous membrane of the air passages was
slightly inflamed, and there was an ulcer in
the larynx, at the base of the aretynoid carti-
lages ~ Nothing else:was found apparently
connected with death.

‘This patient had, since his admission into
the hospital, and for some time previous,
heen troubled with a constant cough, which
now, since the accident, proved a source of
great distress ; his voice was thick, and lat-
terly almost unintelligible—for this the mor-
bid appearances in the vccal orgaus amply
account,

ST. GEORGE'S HOSPITAL.
Tubercles of the Lunil. Spleen, &c.— Fluid in
the Ventricles of the Brain— Curious symp-
toms during lije.
Tue following case excited much interest in
the minds of the medical officers of the insti-
tution and their é/éves, and is ealculated to.
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teach ope thing at all events—caution in
diagnosis.

William Perryman, a groom, was ad-
mitted on the 20th of May, by Dr. Seymour.
He complained of severe pain in the loins;
and of pain, increased on pressure, midway
between the umbilicus and anterior superior
spine of the ilium, on the right side. }l)'ehere
was frequent vomiting, occasional stoppage
of the urine, which was high coloured ;
tongue clean and moist, pulse 100, bowels
not confined.

His aspect was pallid and anxious, his
body emaciated, and his debility so great
that he almost fainted during the examina-
tion in the waiting-room, and was carried at
once to bed.. He had been ailing, be said,
for four months or more, but the symptoms
for which he applied to the hospital were
only of ten days’ duration. For the last two
years he had led a regular life, but previous
to that his babits had been debauched, and
he bad always worked hard. His exhausted
state precluded our obtaining any better his-
tory than the above, though a more complete
one would have been desirable.

Dr. Seymour, though not satisfied as to
the nature of the case, was inclined to think
that a calculus was passing from the right
kidney into or along the ureter. He ordered—

Haust, Cetacei c. Tr. Op. mxxx. statim,

Sod. Tart. 3iij. Sod. Carb. Dss. Aq.
menth. pip. 3iss. M. ft. haust. cras
wmane sum.

On the 21st, the pain in the loins being
severe, he was cupped there to 16 ounces,
and ook 25 minims of liquor potssse, with
balf a drachm of tincture of hyosciamus, in
almond mixture, every four hours. He also
had an anodyne at night, the enema oliosum,
and the effervescing draught when the vomit-
ing was troublesome®.

24th.—Has shooting pains at times in the
abdomen, and is inclined to be delirious at
nights, The pulse is 100, fall, and occa-
sionally intermitting ; ' the tongue moist;
urine turbid; bowels open from the injec-
tion. No pain in the head or intolerantia

lucis, but now and then a little numbness in

the thighs. There is some cough without
expectoration ; he inspires fully and freely
without pain.

Rep. Cmnia. V.8. ad 3x.

Baln, tepid.
Ol. Ricini 3vi. cras mane. .

By the 26th a considerable change in the
symptoms bad occurred: the pain, which
before was chiefly in the flank, bad shifted
round to the epigastrium, and was quite ex-
cruciating when pressure was made on the
scrobiculus cordis; there was tenderness,

® We would particularly remark, that at this
time there were none of what are commomy cull-.
ed ** head symptoms,” for the functions of the
_braln appeared to be perfectly exerclsed,
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however, on pressure, in other parts of the
abdomen, though by no means so severe as
in the above-mentioned spot. The belly was
not tense, nor was there much pain inde-
pendent of pressure. The evacuations from
the bowels were abundant, natural, and of
excellent colour ; pulse 90, and intermitting ;
tongue dryish, and rough in the centre ;
countenance anxious, expression vacant. He
had not vomited since the night of the 25th.
Dr. Seymour nuw believed that the mucous
membrane of the stomach was inflamed,. and
ordered 24 leeches, and afterwards a fomen-
tation, to be applied to the scrobicualus cordis.
By these means the intensity of the pain was
relieved, but the patient was very delirious
in the night; and at eight A.m. of tie ¢7th
was observed to be much convulsed, and in-
sensible to what was going on about him. At
Dr. Seymour’s visit (noon) the pupils were
dilated ; he evinced a sense of pain when

_pressure was made on the epigastrium ; the

pulse.was 90, regular, and of tolerable
strength ; the bowels not opened ; counte-
nance sunk.

V.S.ad 3xvi. Enems statim Emp. Canth.

epigast. Lot. Spt. capiti raso.

Five p.u.—Lying in a perfectly insensible
state ; pupils dilated and eyes upturned;
some degree of stertor ; frequent convulsive
motions of the hands and arms § no pain ap-
parently on pressing the epigastrium.; pulse
quick and jerky, but not full ; bowels opened
by enema. le has been quieter since the
bleeding, and the last portion of blood ab-
stracted exhibits the buffy coat.

It seems that ten or eleven years ago he
received a blow upon the head, which stunned
him for an hour, and affected him considera-
bly for several days.

This fact, together with the evident symp-
toms of pressure on the brain under which
the patient was now unequivocally labouring,
indaced many to conjecture that the vomit-
ing, &c. were rather referable to the head
than the abdomen. :

The patient gradually sunk, snd expired
soon after midnight.

Sectio Cadureris.—The body generally was
much emaciated.

Ahd ~—The peri m covering the
‘viscera and abdominal parietes was free from
inflammation. The stomach was laid open,
and its mucous membrane fouund to be also
free from inflammation. The spleen was
attached to the diaphragm more closely than
usual, and slight flakes of recent lymph were
observed on the contiguous surfaces of each.
In the substance of the spleen were a cer-
tain number of tubercular deposits, most)
about the size of peas, circular, well defined,
and cach made up of a sort of cyst, with
firm walls, containing very ¢ laudable” pus
in the centre. Oa the splenic surface of the
diaphragm were many small miliary deposits,
apparently tubercular, and resembling thowe
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in the spleen itseif, save that they contained
neither central cavity nor pus. The liver
was not healthy ; it presented a number of
ranules of a lighter colour than the neigh-
gouring parenchyma, besides which were
some small deposits like those already de-
scribed. The kidneys were healthy, with
the exception that in them also were a few,
and but a few, tubercular granules, having
the size and appearance of mustard seeds.

Thorar —The lungs externally appeared to
be sound, but the section of their upper
‘lobes, especially of the left, shewed that
they were full of tubercles, closely resem-
bling those in the spleen; the tubercles,
however, were crude, not having yet run
into suppuration. The heart and great ves-
sels shewed nothing unusual.

Orunium —There was not the least fluid
between the tunica arachnoides and pia
mater ; the veins of the latter were rather
full. Nored or black points were seen upon
slicing the brain, which was rather soft, par-
ticularly at the septum lucidum and fornix.
Six drachms, or thereabouts, of clear fluid,
were found in the lateral ventricles; and a
cloudy appearance about the arachnoid co-
vering the tuber lare. No ab or
other disease were detected on thoroughly
cutting up the cerebrum and cerebellum,

. Spine.—The upper and posterior part of
the medulla was thought to be softer than
usual. A good deal of clear fluid was found
between the membranes, and the arachnoid
tunic was not quite transparent, but appa-
rently somewhat thickened.

If the appearances presented on opening
the body prove that none were right in their
diagnostic conjectures during life, they also

rove that an accurate opinion would have

en little short of a miracle, How the
pain in the loins and right iliac region, and
the exquisite tenderness at the scrobiculus
cordis, are explained or explainable, by
what was found after death, we leave to our
reéaders to determine. That all was produced
by the tubercles in the spleen, we do not,
for own parts, believe ; but others, perhaps
who have more experience or more faith,
may not feel an equal difficulty.

l’r'.\ an interesting clinical lecture delivered
on the case by Dr. Seymour, he appeared to
consider the vomiting as depending in some
degree on the tuberculated state of the peri-
toneum investing the diaphragm next the
convex surface of the spleen. In support of
this opinion (which he only threw out as a
hint), Dr. S. adverted to some curious cases
of tuberculated peritoneum, in which the
prominent symptom had been obstinate
vomiting. T A

RECOVERY FROM DROWNING.

RECOVERY FROM DROWNING.

To the Editor of the London Medical
) Gazette.
SiR,
A rrienp having handed me the Gazette of
the 30th May, in which is a statement of the
case of Abigail Kenny, by J. Baker, Esq.
and as some part of his observations seem to
imply that proper means had not been used
previous to his arrival, I think you cannot
in justice refuse to insert my statement of
the case, the truth of which can be attested
by the two men who took the woman out of
the water, and by several other persons.
When the woman was brought into m
house she was not insensible, but drank wit
avidity some brandy and water which I gave
to her. I then proceeded, according to the
rules of the Humane Society, to strip off the
wet clothes, &c. &c. and upon putting her
feet in water, she cried out, in consequence
of its being too warm for ber to bear, from
which circumstance you may judge what
wonderful exertions were subsequently ne-
cessary to restore her to animation. After
the brandy and water was given her, she
vomited, and was fast recovering before
J. Baker, Esq. arrived ; she, however, aps
eared much exhansted, probably ioned
y want of food, and continued to groan for a’
long time. The medical attendant, in order
to restore her, bled her in the arm, and
afterwards in the neck, which method of
treatment, by the bye, I do not find in the
instructions of the Royal Humane Society,
nor has he bad the candour to mention them
in his statement.
I should not have thought it worth while

‘to notice the circumstance, but that J. Baker,

Esq. has taken all the merit to himself, not
having even deigned to hint that I was in
any degree a party to the transaction, either
in the way before mentioned, or by providing
the woman with epirits, a gomfortable bed,
food, &c. till next morning, without ay
remuneration.—I am, Sir, yours respectfully,
J. CLapPERTON,

Tiger Inn, New North Road, Islington.

P.8. J. Baker, Fsq. called next morning
to bleed the poor woman again, but seeing
her so exhausted, he declined it, or be might
again have bad to use ‘“ the means recom-
mended by the Humane Society for an hour
and a lmlf,y" or perhaps longer !

ERRATA.

Tn our last number, Case VI. 21,
ought to have been headed ¢ Art. X1V, Case
on the Ergot of Rye, by George Waldron, of
Bath.” The notice of the case, as it now
stands under Art, XIV. is incorreot. -

Page 21, for Mr. Waldren, read Mr.
Waldron.

W. WiLson, Ptinter, 57, Skinner-Street, Londen,
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LECTURE 1.

I~ the present lectures [ propose to con-
tinue the observations which I had the
honour of addressing last year to the
College, on the subject of the diseases
of the brain and nervous systemn.

Of the prohlems which require solu-
tion in our conjectaral art, and of the
difficulties which occur in practice,
there are none which bave caused more
anxiety to myself (as they have some,
I presume, to others) than such as are
connected with symptoins which appear
to be referable to the head. I say ap-
pear, because the difficulty consists in
determining whether the symptoms to
which I allude really indicate disease
within the head, or whether they should
rather be referred to the affections of dis-
tant organs; whether they emanate
from the brain, as rays of light from a
body which is itself ignited, or whether
they resemble rays reflected from a
polished surface; whether, in short,
they are the direct effects of a primary
disease of the encephalon, or whether
the indirect, the adopted offspring of
nervous sympathy.

For instance, a patient may bhave
pein in the head, or giddinen. or numb-
ness of the extremities, or dimness of
vision, or various depraved sensations.
Now these are the early symptoms of

8l.—1v.

tumors slowly developing themselves
within the crunium ; or of chronic in-
flammation of the brain or its mem-
branes, which may lead to a fatal effu-
sion, or to thickening of the mem-
branes, or to softening of the cerebral
substance. But one or all of these
symptoms may spring from a disordered
stomach. Is it not often, therefore, a
matter of the utmost difficulty to deter-
mine whether the patient is only dys-

eptic, or whether he will not soon bhe
?ound to labour under a much more
serious malady ?

With respect to the first of these
symptoms—pain in the head. After
we have set aside the commoner kinds
of head-ache, the nature and origin of
which are sufficiently understood, there
will still remain certain forms of this
complaint, of an obstinate and intrac-
table nature, of which it will be ex-
ceedingly difficult to say whether they
should be referred to nervous sympathy
or to primary disease of the brain,
Nay, it will sometimes be doubtful
whether they arise from any internal
organ, or whether they should not ra-
ther be referred to the pericranium, or
to the nerves of the scalp. To cite an

instance of such ambiguity, a gentle-
man (a clergfmln), of middle age, who
had frequently been suhject to rheumsi:
tism, and not, as it was sup to

any other complaint,. was
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the real nature of the complaint. This
patient died lust year of apoplexy, and
the membranes of the brain were found
to be greatly shickened, together with a
considerable serous effusion.

Of giddiness, it may perhaps be said
that it is a surer sign than head-ache of
internal disease, or at least of a disor-
dered state of the cerebral circulation.
But the same symptom may so often
arise from sympathies with the stomach,
uterus, rectum—or ay cxist, or at
least appear to exist, as an indication
of debility alone, that it must be al-
lowed to be a sign which is far from
being decisive.

An occasional sense of numbness in
the extremities is a symptom, not only
of cerebral disease, but also of ner-
vous sympathy, which may be excited
by congestion in the liver, by abdoui-
nal tumors, by constipation, and vari-
ious other causes. When felt, there-
fore, occasionally, and to a slight ex-
itent, this symptom does.not necessarily
«reate alarm. In a case ‘which I had
lately an opportunity of observing, a
gentleman was subject to this sensution,
‘or rather loss of sensation, in a remark-
able degree: but as'he was of a bilious
and dyspeptic habit, insomuch that
he could not recollect any period of his
life.in which his bowels had ever per-
formed their office unsolicited by the
daily use of medicine, the numbness of
which he complained was attributed to
the torpid state of his liver. It was
succeeded, however, by a paralytic
seizure, which slightly distorted his
features : but he apparently recovered,
and .more than one physician whom he
consulted, in-the West of England, still
laid the whole fault upon the liver.
Nor was the existence of cerebral dis-
" ease, -although it might be suspected,
yet sufficiently .ascertained, or guarded
against, until .it was disclosed too late,
by :sudden aud fatal u&:plexy.

Tt is well known that sympathy with
the nerves of the digestive orgame will
gtive rise to various .affections of vision,
from 'the .elightest dimness upto tem-
porary :amaurosis ; from ¢he ioecasional
appearanee ‘of ‘a luminous ‘spot, upte
thdt :of forms and spectra, which are
shaped by ithe imagination ‘into distinct
apparitions. It is difficult, therefore,
to urrive at any certain conclusion with
respect to the existence of cerebral dis-
ense, from the indications afforded by
¥e .organ of vision; :and numerous

cases of affections of the optic nerves
have been considered as only sympathe-
tic, which, in fact, were symptoms of
disease -acting at once on the origin of
those nerves in the brain, A gentleman
came to town about two years ago, on
discovering suddenly, with surprise and
alarm, that the sight of one eye had
utterly failed him. He consulted all
the oculists and surgeons chiefly cele-
brated for the treatment of such cases,
and most of them were of opinion that
this partial defect of vision was purely
sﬂmpathetic, and would be removed by
the use of senna and blue pill ; and, in
fact, it was to a certain extent removed:
but as he died soon afterwards, in Ire-
land, with the symptoms, as [ have been
informed, of disease of the brain, and
as he'inberited, and himself evinced a
tendency to cerebral disorder, which
appeared to be hereditary (his mother
being at this moment aflicted with he-
miplegia), I think there can be litue
doubt that his temporary loss of sight
was a symptom, not merely, as it was
su&)poaed, of dyspepsia, but of a mor-
bid state then existing in the brain. In
a recent case of paralysis, the occur-
rence and fatal termination of which
the friends of science every where de-
plore, it appeared, from the result, that
a singular affection of the optic nerves,
which bad previously been attributed to
derangement of the stomach, indicated
with too much truth the existence of
irritation, or pressure, affecting the
'origin of one of thoee nerves. i

The remarks which have been made
respecting the ambiguity of signs de-
rived from the eye, may be extended
to the other organs of sense. Tinnitus
aurium is usually considered a nervous
or sympathetic sensation, ‘but it ma
also-be caused by inflammation, or or-
ganic lesion, existing 'within the crani-
um: and, in cases of severe and:con-
tinued ear-ache, it is often doubtfal
whether the seat of -rin wnd inflamma.
tion be external to the bore, or whéther
the 'bone ‘itself ‘be ‘disessed, ‘or even
lugpuration established - within it.

T am &t ‘present ‘acqudintell with p
gentleman who 'has for some years en-
tirély -lost:the sense :of smell, -and
tially that of taste; but varions have
been the opinions given-him, as-to whe-
ther these symptoms, -ani -other ‘more
transient affections of the muscalar
and sensitive organs-to which be is sub:
ject, ave the result of a-constitutiondl
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irritability of the nervous system, or
whether they are the consequences of a
fall which he sustained some years ago,
which immediately produced the symp-
toms of concussian of the brain, and
appears to have left him subject to
seizures almost of an epileptic cha-
racter.

Nor can we, in all cases, rely with
confidence upon the indications drawn
from the state of the intellectital func-
tions. The line which separates hypo-
chondriasis from mania cannot always
be distinctly traced ; and as the symg-
toms of the former are generally ad-
mitted to proceed from deraugement of
the abdominal viscera, it would not al-
ways be safe to infer the existence of a
morbid condition of the brain itself
from an apparently disturbed state of
the intellectual functions.

K it be argued that single symptoms
must always be ambiguous, and that our
judgment of any case must be formed,
not from any separate symptom, but from
the whole collectively, yet I contend
that it is more difficult accurately to
distinguish diseases of the brain than
those of other organs, in consequence
of the universal relations which it
bears to all other parts of the frane,
and from the want of any sign which
can be considered decisive until the dis-
order has proceeded so far as to pro-
duce fatal, or at leust irreparable mis-
chief. Again, it may be urged that our
practice must proceed upon general
grounds, aud that we must determine
whether depletion, or tonics, or purga-
tives are requisite, rather -from a re-
ference to existing symptoms than from
nice distinctions and pathological re-
finements ; and that, in doubtful cases,
we may generallr attain our end by
pursuing a middle course—namely, by
combining a due attention to the natural
functions, together with measures calcu-
lated to velieve or guard aguinst an ex-
cited qtate of the circulation in the ce-
rebral .organs : yet it must be allowed
that the sunplicity, steadiness, and cer-
tainty of :our practice, will be greatly
increased by founding it upon a just

hology ; and that the more rational
it:becomes, the moredirectly will it ar-
rive at its desired purpose. And in
respect of the prognosis which we are
enabled to form, and the opinion which
we are justified in.giving to the friends
of the patieat, it will be of infinite con-
sequence to .Uecide whether the abdo-

minal viscera or cerebral organs are
primarily affected.

The reinarks which have now heen
made may appear to be trite or tedious,
but I have hazarded them nevertheless,
for the sake of recalling to the minds of
those who are already, as I am well
aware, acquainted with the subject, a
sense of the obscurity in which the early
symptoms of cerebral affections are in-
volved; in order that they may be the
more inclined to admit that attempts
to clear up that obscurity, and to esti-
mate the true value arnd meaning of the
signs by which those affections may be
recognized in their nascent state, and
more insidious forms, are not expended
ugon a subject which is already exhaust-
ed; and that, however such attempts
may fall short of their mark, they at
least are aimed in a right direction.

The importance, or rather necessity,
of recognizing disorders of the head in
their early stage, is obvious from the
consideration that they can then alone
be attacked with any chance of success.
In acute cases the period is brief indeed
in which the power of art is available ;
in no other disorders is the adage * oc-
casio preeceps’’ more fearfully true, or
more frequently exemplified. iSut, whe-
ther the case be acute or chronic, it is
only in the early stage that its precise
nature admits of being distinguished
with accuracy. In its further progress,
from the extensive sympathies of the
brain with all parts of the body, so
many functions become implicated, and’
so various are the symptoms which
arise, as to preclude arrangement or
classification, and defy the art of diag-’
nosis. The aid which in most other
cases the sensations of the patient are
capable of affording us, is lost to us too
soon in disorders of the head ; until in
their advanced state they all resemble
one another, and present alike a dreary
abolition of the powers of animal life.
The period, therefore, is highly precious
in which these affections admit of bein
distinguished with precision, or treal
with any hope of advantage.

First in the list of the maladies of the
head, Inflammation of one or more of
the textures contained within the cra<
nium must naturally attract our notice.
And as it is first in the order of ‘the .
phenomena which occur in most of .
those maladies, so may it be considered’
as the most ‘important in its conse-*
quences ; being, in fact, the source and'



68 DR. HAWKINS ON INFLAMMATORY AFFECTIONS OF THE BRAIN.

origin of the cvents which subsequently
take place. For, without adopting to
their full extent the notions of the
Broussaiists, yet it must be allowed that
inflummatory action, or something ex-
ceedingly similar to it, precedes the deve-
lopment of all accidental formations.
Inflammation, then, being the first, the
most important of morbid processes, it
is fortunate that it is also the one which
it is most within the power of art to
control : except, indeed, in those cases
in which the violence of its first onset
immediately destroys life; or when the
constitution is unable to support the
remedies necessary to subdue it; and
provided its approaches, when it steals
on silently and imperceptibly, are timely
discovered, and duly guarded against.

Certainly the pathologists of the pre-
sent day cannot be considered deficient
in their attention to the subject of in-
flammation. It is a subject which has
gradually occupied a larger and a larger
space in the chart of nosology: and as
tge discoveries of modern chemistry
seemed likely to resolve every substance
into metallic elements, so have certain
ultra-pathologists gone near to main-
taining that inflamwmation, acute or
chronic, is the source of every disease.
But these theorists have as usual gene-
ralized too fast, and with a rash impa-
tience, like that of infidels in religion,
have attempted to reject every thing
which they cannot understand. Not
that we are in reality better acquainted
with the ultimate nature of those mor-
bid actions to which they attribute the

roduction of disease: it is onl
n these the process may be traced a few
steps further, or rather that their effects
are cognizable by our senses.

Affecting thus to understand the na-
ture of disease, there are some who can
see nothing but inflamination in every
fever, and every disorder of the nervous
system. Were the case so, the the(:;?'
of medicine would indeed be simplified,
and its practice facilitated. But the
bypothesis is disproved by the very cir-
cunstance which recommended its adop-
tion. For inflammation, or its effects
being visible to the sight, the supporters
of the doctrines alluded to have failed to
shew that fever consists essentially n
iaflammation of the brain, or of the ab-
dominal viscera, or that every nervous
disorder arises from a local caunse. The

uiferovs =nd neryous systems are
indaed wected, and act

that

and re-act upon each other in a wonder-
ful maoner. ¢ Scilicet organa qudés
sanguinem movent tantom cum cerebre
commercium habent, et sanguinis motus,
ad excitandum, suisque muneribus ap-
tanduin cerebrum, adeo necessarius ess,
ut ha binz functiones subsidium ferant
et petant vicissim, neque altera sine
alterius ope perfici queat.”

But so far from its being true that
there can be no constitutional disorder
without local vascular excitement, it is,
1 believe, the more common course in
fever, that the cerebral or nervous fune-
tions are first deranged, and that local
inflammation, especially in the mucous
membranes, is excited by the agency of
the nerves.

Nevertheless, much practical good
has been derived from the attention
which has been paid to the subject of
inflammation. However some may err
by attributing to it a more extensive
part than it really plays in the produec-
tion of disease, amr however much we
may fall short of understanding its in-
timate nature and proximate cause, vet
our knowledge has undoubtedly been
improved of the ‘genernl laws by which
it is regulated, of the effects to which
it gives rise, and of the modifications to
which, from a variety of causes, it is
subjected. Of these modifying causes
the most important would seem to de~
pend upon the structure of the part af-
ected ; and hence, in exact accordance
with the classifications established in
general anatomy, we perceive that the
train of symptoms attending inflamma-
tion varies according as the inflamma-
tion is situated in the serous, mucous,
or fibrous membranes, in the cellular
texture, or in the cutis vera; and fur-
ther, that general rules, subject of course
tosomeexceptions, butserving, neverthe-
less, as useful guides to practice, may he
laid- down for the treatment of
different varieties of inflammation.

It is probable that the principle of
this distinction may be applied with
greater accuracy than has hitherto beea
attempted to the elucidation of the
nature and treatment of inflammatory
zﬁ‘ecn'mu gf the Brain and its Mem-

ranes. If we could with certainty, at
the commencement of the attack, distin-
guish inflammation of the membranes
of the brain from that of its substance,.
we should be able to call general prin-
ciples in aid of our practice, instead of
depending solely upon information drawn
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feom the apparent urgency of the exist-.

ing symptoms—information which is
transitory at best, and often illusive.
Let us, therefore, inquire how far par-
ticular symptoms have been found to
indicate “inflammatien of particular
parts or of distinct textures within the
cranium.

At the outset of our proposed inquiry,
1. would assume that inlammation of
the membranes is marked by a greater
intensity of symptoms than that of the
substance of the brain ; that it is, for
the most part, distinguished by symp-
toms of irritation rather than of pres-
sure; by convulsions and spasms, rather
than by paralysis or coma: but that it
is more especially distinguished by the
delirium which it causes, the reason of
which we shall seeinthe sequel. By some
pathologists it has been alleged, that
the symptoms attributed to arachni-
tis belong in truth to encephalitis, for
that inflammation of the membranes pro-
duces thatof the brainitself. Itis,indeed,
true that inflammation of the membranes
cannot long continue without being ex-
tended by contignous sympathy to the
brain. Butthisinquiryisintended chiefly
to ascertain the symptoms which attend
the commencement of the attack, the
period at which it is most important to
distinguish them. Moreover, if it should
prove that when inflammation has been
extended to the substance of the brain,
the primary affection having commenced
in the membranes, the symptoms are to
a certain extent modified, and different
from those which attend a primary in-
flammation of the brain itself, it is
surely requisite that we should be ac-
quainted with this modification of the
symptoms. If arachnitis be attended
and succeeded by a distinct train of
symptoms, whether we attribute them
to inflammation of the brain, or to that
of its membranes, we ought at least to
be able to recognize them. In fact,
when inflammation of the brain is pro-
duced by that of the membranes, 1t is
always general, affecting the whole sub-
stance, and productive, therefore, of
general symptoms. Whereas, on the
contrary, primary encephalitis affects
only a portion of the brain, and is dis-
tinguished therefore by local symptoms,
and especially by partial palsy.

[To be continued.)
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on
DEFORMITIES OF THE CHEST.

By WirLian Coulrson,

of A y at the Medical 8chool,
Aldersgate Street, and Surgeon to the General
Dispensary.

D,

It is not my intention in this commu-
nication to treat of those deformities of
the chest which are consequent on affec-
tions of the lungs or of the spinal
column, but to confine myself to the
consideration of two kinds, in which
the spine and the viscera of the chest
are only secondarily affected.

In the first of these the sternum
is prominent, and the sides of the chest
are flattened ; in the second, the ster-
num is depressed, or concave in front,
and the lateral parietes of the chest more
convex than natural.

1.—My attention was directed to the
first of these deformities by the valuable
paper of Baron Duguytren‘; since the

ublication ef which, in March 1825, I
ave met with five cases of the kind in
my own practice.
he sides of the chest are very much
flattened, one side being sometimes
more depressed than the other; the
sternum_projects in some cases like the
breast of a pigevn, from which circum-
stance persons with this deformity are
called pigeon-breasted. The sternum,
however, is not always so prominent as
it at first sight appears to be. the pro-
minence being formed by the sternal
extremities of the ribs, and the sternum
itself I)ein§ either flat or a little con-
cave at its lower, and projecting at its
ugper part.  The transverse diameter
of the chest is of course considerably
lessened, whilst the antero-posterior
and vertical ones are increased. There
is always some alteration in the natural
direction of the spinal column, there
being either a lateral curvature, which
I believe most common, or & projection
of the spine backwards.

When it is considered how very un-
favorable this contracted state of the
chest is to_the proper development and
exercise of the organs contained within
it, it is but natural to expect that their
functions will be deranged. The extent
of this derangement will in a great de-
gree depend on the extent of tge defor-
mity. e breathing is quick, and

* Répertoire d’Anatomie, tom, v. p. 196,



70

often difficult, being generally perform-
ed through the mlt;gxth, the r?ostrils ap-
pearing as if they were plugged up;
the circulation i3 hurried, and, froin the
depression of the side of the chest, the
heart may be seen strongly pulsating
against the ribs. The speech is not
strong, nor can persons with this de-
formity speak for any length of time
continuously ; the hearing is slightly
affected, and the tonsils generally en-
larged. The enlargement of the tonsils
in some of the cases which fell under
Baron Dupuytren’s observation, was so
'freat as to compel him to remcve a por-
ion of them ; and in one of my own
patients, at this present time, the ton-
sils are so much enlarged as to prevent
me seeing any part of the back of the
harynx. I have not yet had an op-
crtunity of seeing this deformity in an
infant, but the author whom 1 have just
quoted states that there is great diffi-
culty in taking the breast, and that if the
nipple be retained long in the mouth,
the infant is in danger of being suffo-
cated. A very peculiar symptom in
this deformity 1s the noise . which
children make during sleep. The
inother of one of the children with this
deformity told me that the screams and
noise of her child when sleeping were
such as to disturb the whole family.
The breathing is very loud in the sleep :
the children frequently start up in the
bed, and have unpleasant dreams.

The deformity is sometimes congeni-
tal; at others, however, it occurs dur-
ing childhood ; but in most cases the
subjects of it are of a weak constitu-
tion. If no attempt be made toremedy
the deformity at an age when the bones
are in a pliant swate, the patient sooner
or later falls a sacrifice to some disease
of the lungs or heart, produced or ex-
cited by the constant functional de-
rangement to which these organs have
been subject. I opened the body of a
yerson in my neighbourhood, about

wenty-four years of age, who was
pigeon-breasted ; he had from his early
youth been subject to affections of the
chest, and died at last from hemopty-
gis. The lungs, on examination, were
found extensively diseased. This is
thie only opportunity which I have had
of making a post-mortem inspection of
the kind; but M. Breschet*, who has
éxamined the bodies of several persons

* Repertoire d’Anatomie, tom. v. p. 204,
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with this deformity, found the whold
osseous system weak, and imperfectly
developed ; the lungs depressed at the
spots corresponding to the depressionsd
of the thorax, and posteriorly having
the impressions of the ribs stromgly
marked on them. .

I shall defer speaking of the treat-
ment and causes of this until I have
considered the next kind of deformity.

I1.—The external appearances of t
chest in this second kind of deformity
are directly the reverse of those whic
we have just been considering. The
sternum is hollow, or concave ante-
riorly ; the sides of the chest are .very
prominent ; and the spinal column bu#
slightly, if in any degree altered fromy
its natural shape. This is not so fre«
quently congenital as the former kind,
but frequently occurs in persons of a
weak habit; who are narrow-chested,
and stoop a good deal. The constitns
tional symptoms which attend this kind
of deformity are not so severe as thosé
which attend the other. The breathing
is generally short and quick ; the cir-
culation hurried. In both kinds the
patient is generally suliject to cough, or
chronic catarrh. My friend an(f cols
lengue, Dr. Lambe, told me that-®
patient of his, in whom this depression,
or hollow state of the sternum existed,
died this year of a pulmonary affection.. -
The sinking in of the sternum in this
case was the consequence of the pulmo-
nary affection, or rather weakened state
of the circulation, because for upwards
of fifteen years he had been subject to
these attacks, and the sinking in of thé
sternum had only come on during the-
last three years. Although the constis:
tutional symptoms be not so severe; stilk
it is of the highest importance to atténd
to the removal of this deformity, as its
existence predisposes thé patiedt te
pulmonary attacks. :

The occurrence of both these deformi-
ties depends, I believe; in most cases on
a weak and languid state of the cireula.-
tion. The constitutions of those ih:
whom they are met with, ahd the state-
of the osseous system, as developed by
dissection, strengthen this opinjon.

Altbough this be the most frequent
cause of these deformities, they both
require for their treatroent local as well.
as constitutional means. For the pro-
minent sternum, and lateral depression
of the chest, I have tried the plan re-
commended by Baron Dupuytren with
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wucesss. The most importamt part of
the local trestmezit is the ap lic&";: of
ve to the chess. TFhe child should
placed againss the wall, or laid on
the foor or table, and the band should
be pressed against the sternain; and, as
Baron D. very properly observes, the
pressure should be meade during expira-
tion and suspended during inspiration,
a tact \vhicg- may be easily acquired.
The pressure should be made frequently
duriag the day, and be kept up.for a
few minutes at each time. In addition
0 this, if the child be sufficiently old or
strong, all those exercises should be
wsed whieh bave a tendency to expand
the-chest. The muscles, by the action
of which we endeaveur to effect this,
ére the two large serrated and pectoral
muecles. The child should stand erecs,
and carry the arms as far backwards as
® can. The use of the dumb-bells is a
exercise; any exercise, indeed, is
goed by which the scapula are approxi-
mated towards each other, and the arms
earricd backwards. By these means, if
properly persevered in, the chest returns
te its natural shape, and the whole sys-
tem becomes invigorated.
- The ehief difficulty which the practi-
tioner has to struggle with in the treat-
ment of this deformity is that of im-
pressing on the minds of parents the
ahselute necessity of perseverance in the
uwso of pressure, and of disposing them
%o continue with sufficient assiduity a
prooess of which the results cannot for
some time be visible. When we must
trust to hired nurses, the dificulty, I
fear, would be almost insu ble.
In the second kind of deformity local
sure will also be found indispensa-
y necessary, but made in a different
direction than in the former case. In
the first kind of deformity it must be
made from before backwards, in this
from side to side. The child or patieat
must be placed with one side against
the wall, and pressure be made either
with the hand er knee againss the pro-
minent part of the opposite side, from
below upwards. By pressing the ribe
upwards we tik the sternum forwards,
and in some degree imitate the natural
.sction of the The pressure
dw-:‘-ldl:iﬁ during expiration uﬁ
sus ing inspiratien, as in t
mnl:ser ease. Emb are
astonished to seo the degvee of pre
which ean be kept up withous preduc-

froquenyly. his

n

img any inconvenience. Fhose exers
cises, also, are proper by which the
drge pectoral muecles are exerted. We
»os unfrequently see this hollowness of
the sternum in adults who stoop. I
advise, in addition to pressure, thas
whenever the‘{' have Jeisure, they carry
the arms back, at right angles to thé
body, as far as they can ; and to desist,
as much as possible, from stooping. I
have tried this plan in some milder cases
with saccess ; and I think there are but
few cases in which we need despair of
;mcess. iImentertaiu, howetl'er, a dif-
erent jon respecting the pigeon-
breast ;?nd fear tbgt in 'zlulu we shall
experience great difficulty in restori
the breast to its natural shape. In tll.i)'ﬂ
deformity the osseous portion of the rib
is the part to be acted upon; in the
other, more the cartilaginous part.

The constitutional remedies for botk
deformities are the same. We must
strengthen the system by doses of
quinine, proportioned to the age of the

atient; exhibit alteratives, as the

ydrargyrus cum cretd, and pulv.rheei.;
order nutritious diet, and exercise in the
epen air, and attend te the clothing.
In short, all those means by which the
system can be kept up are, generally
speaking, preper in these cases. Cire
cumstances may arise in the treatmens
of these cases when it may be injudi.
cious to resort to the means which §
have inentioned, but these must be lefo
to the discretion of the practitioner.

I will now give three cases of the first
kind of deformity : in the first the means
which I recommended have not been
tried, or only to a very imperfect ex-
tent ; in the second the remedies wera
persevered in for several months, and
with marked benefit. I regret, how-
ever, to say that when I looked at the
breast of this child four months aygo, it
was much flatter than it is at preseat.
I find that the means bave Lieen omitted
since that period. Unless the pres-
sure be continued for a long time aften
the chess has been restored to its natural
shape, the deformity is likely to recur.
In the third the cure is complete.

Casr I.—William Henry Powell, @t
6 years, of a weak and delicate eonati~
tation, applied at the General Dispeas
sazy, May 7th, 1828, for a complaint of

is chest. His _states_that the.
child had a fine natwral breast whea
born, but when seven montbe old she
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perceived the form of the chest begin
to alter, and from that time to this it
has heen gradually attaining its present
shape. The sternum appears at first

" view very prominent ; but on a careful

examination the sternal extremitics of
the ribs project most, the sternum not
being so much altered in direction.
The sides of the chest very much de-
gressed. particularly the right side.
light lateral curvature of the spine.
The chbild’s breathing is mnot ver
quick or difficult when awake, but it
breathes through the mouth, and the
nose appears a8 if it were plugged up.
The tonsils are very much enlarged.
During sleep the breathing is very
laborious, and the child is constantly
making a dreadful noise. Unwilling to
trust to the assertions of the parents, I
convinced myself of the fact by being
present when he was asleep. The noise
was very peculiar; the breathing ap-
peared for a moment to be suspended,
and then to be resumed with a rattling
noise. He frequently starts up in his
sleep, and makes various exclamations.
The boy has a cough, and is a little
deaf. The mother gives the child a de-
coction of rue and aavine, of sufficient
strength to keep the bowels open, b
which he appears to be benefitted. {
advised the pressure, and the exercises
which I have enumerated ; they were
partially tried, but the parents being
too indolent or inattentive to per-
severe with the treatment, the child
continues at present (June 8th) nearly
in the same state as when I first saw

He resides at No. 10, Pump Court,
Moor-lane, Cripplegate. 1 have given
a lateral view of the chest.

Casg II.—Master William N. a&t. 5
years, of a weak and delicate habit, re-
siding at No. 16, Aldersgate Street, was
brought to me, May 5, 1828, for tinea
capitis. Perceiving that the child breath-

with difficulty, 1 inquired the reason,
and desired to look at the chest. On
examination, I found both sides of
the chest very- much depressed ; the
sternum prominent, particularly at its
upper part; the lower portion was

ightly concave. The child was born
with a broad chest, but after the first
year it began to assume its present
shape. The breathing is quick and
short; the nostrils ap as if they

. were plugged up ; and the child breathes
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through the mouth. During sleep be:
struggles a good deal, rises up in the
bed, and after making a great noise, re-
covers himself. The noise is so loud
and distressing to the mother as fre-
quently to prevent her sleeping. The
tonsils are enlarged, and the child has
a frequent ruaning at the nose.

I pointed out to the parents, who are,
intelligent persons, the cause of the
ditficulty of the breathing, snd the other
symptoms ; and assured them that if
they would apply pressure te the chest,
and induce the child to take certain
kinds of exercise, which I enumerated,
that the chest would resume its natural
shape, and the symptoms disappear.
They immediately consented ; the child
was laid on the floor, or tsble, and
pressed by the mother for five minutes,
or more, repeatedly during the day.
The dumb-bells were ewployed a good
deal; and another exercise was tried,
which I have not before mentioned,
since with young children accidents are
likely to attend its use. A rope is pass-
ed through a pulley, fastened to thé
ceiling ; at one end a weight is attach-
ed, at the other a transverse pole; the
child seizes this, and alternately raises
and lowers the weight. The constitu-
tional remedies which I have enume-
rated were also employed. These means
were steadily persevered in for several
months. True state of the breathing
soon mended, as well as the health of
the child ; and the chest began to resume
its natural shape. Since the means have
been discontinued, the deformity has
begun to return. .

Cask lII.—Jobn William Rivers, ®t. °
16, thin and emaciated, applied at the
General Dispensary, June 9th, 1828,
for an affection of his chest. States
that he has great difficulty of breathing,
particularly on making any exertion 3
palpitation of the heart ; sensation of
choking ; and very unplcasant dreams.
He starts up in his sleep, and makes a
very curious noise, the respiration being,
as in the former case, for a moment sus-
pended, and then resumed with o
rattling noise. The tonsils are en-
larged ; heis slightly deaf, and has a
cougl. On examination, I found both
sides of the chest very much depressed ;
the sternum very prominent at its
upper, but a little concave at its lower

art. The pulsations of the heart to
Ee seen very strong against the side of
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the chest. Lateral curvature of the
spine. The mother told me that her
son was born with a flat chest, and was
#trong and healthy up to bis fourteenth
year, at which time he was apprenticed
to a tailor. Soon afterwards the com-
laint began to make its appearance.
t was 80 evident that the great con-
finement had destroyed the boy’s health,
and produced this state of constitution,
that I ordered him to quit the business,
without which no mode of treatnent
would be availing. After reference of
the case, by the master, to a magistrate,
the boy was released from his appren-
ticeship. I then advised pressure,
dnmb-gella, and the other exercises, and
gave quinine internally. My directions
were attended to. In the space of a
month the shape of the chest began to
improve ; the breathing was easier; and
at the end of four months he was cured.
He is now (June 13th) robust, and in
od health ; and the chest nearly as
gzt as natural. He resides at No. 3,
Crown Court, Golden Lane, Cripple-
gate. :
I have given a front view of the
hollow sternum, cases illustrative of
which I shall publish at another op-
portunity.

There is another deformity of the
chest well deserving the attention of
medical men, produced by too tight lac-
ing of the stays; in which the chest, in-
stead of having the shape of a truncated
cone, is somewhat of an ovoid form,
narrow at its extremities, and expanded
in the centre. The whole class, indeed,
of deformities of the chest affords an
extensive and interesting field for patho-
logical investigation; for by whatever
cause the natural dimensions of the
chest become altered, whether from dis-
ease of the lungs, of the spine, disten-
tion of the abdomen, mechanical com-

ression, or those deformities which
orm the subject of this communication,
the natural action of the organs contain-
ed within the cavity must be more or
less deranﬁed, and the health of the in-
dividual ultimately affected. Some of
these are capable of being cured by a
combination of mechanical and consti-
tutional means ; in others, however, it
is obvious that no attempt should be
made to resort to pressure, or any me-
chanical contrivance.

In those malformations on which I
bave particularly dwelt, I have endea-
voured to point out the principle on

¢

which pressure may be successfully ap-
plied; but I am perfectly aware that
even in this class of cases our expecta-
tions may be frustrated by the co-
existence of disease of the lungs. It is,
indeed, of the highest importance first
to ascertain whether disease he present,
because in that case it would become a
matter for consideration whether the
treatment should be adopted or not.

It will afford me much satisfaction, if
b{ means of this communication, I
should succeed in directing the atten-
tion of iny professional brethren to this
class of cases. Respecting the kind of
deformity first noticed, I have done
little more than added my humble testi-
mony to the accuracy with which Baron
Dupuytren has described it, and to the
merits of the plan which he has recom-
mended. With regard to the other
kind, I have trusted entircly to my own
ohservations, not being aware that it has
been before particularly noticed, or my
mode of treatment been suggested.

PROMINENT STERNUM.
Lateral View.

Wirrian Henny Powzrer.

HOLLOW STERNUM.

Mgz, , ®t, 29,
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ABSTRACT OF A GLINICAL LECTURRB

on
FRACTURES OF THE THIGH,
"Delivered at Guy'’s Hospital, June 10th,
By C. A. Key, Esq.

GCase 1.—Sam. Hallin, zt. 3b, a stout
healthy man, fell (April 28) from a hay-
stack 50 feet bigh, and broke his thigh
about two inches below the trochanter
minor. The exact direction in which
the fracsure had taken place was diffi-
cult to ascertain, on account of the
extreme swelling of the whole limb,
which rendered it impossible to feel the
bone; but subsequent examination led
to the belief tbat the fracture inclined
from before downwards and backwards.
Placed on a double-inclined plane
(M‘Intyre’s splint), with an arm piece,
and three short splints, fastened with
straps and buckles. He has maintained
the same position for six weeks, and
now (June 17th) firm union has taken
place, with no perceptible shortening;
and the line of fracture can scarcely be
traced.

Casg II.—Thomas Grant, e=t. 35,
tripped over a man’s leg, and fell with

eat force to the ground, the left leg
g:ing twisted under the right, and when
he attempted to rise, found the left
thigh broken just above the knee joint.
When he was admitted, the knee joint
was much swollen from synovial effu-
sion, and crepitus could be felt by mov-
ing the condyles in one hand and the
fewur in the other. The question was,
whether the fracture extended into the
joint between the condyles, or whether
the fracture had passed nearly trans-
versely across the bone just .above the
condyles, 8o as to open the synovial
cavity. Mr. K. was inclined to the
latter opinion, from not being able, by
moving the condyles laterally, to pro-
duce crepitus ; and from the shaft of
the femur being inclined to pass into
the ham. The principal feature in the
case was the extreme injury done to the
knee joint and to the sarrounding parts,
producing as a consequence great ten-
sion and cedema of the whole limb
below the fracture, which did not sub.
side until after several applications of
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leeches to the seat of theinjury, atd cwld
embrocations. The position mainteined
in this case was similar to that of the
former ease, with the addition of the
axilla piece, though the fracture was se
low down as to enahle the surgeon-te
dispense with it, sufficient extension
being kept up by the dewbie-inckined
plane alone..
. Casg Jl1.—An elderly man was ad-
initted wnder Mr. K. with a fractused
thigh, on 5th June, with grest dis
placement of the fractwred extsemities
of the bone. The bone was brekem
about the middle, the upper portiemn
being faorced outwards into the vastns
externus muscle, and the line of frae-
ture being oblique. The man was
placed on the same apparatus, with the
ann piece, by Mr. Elliowt and Mr.
Hardy, dressers, amd with the shest
;ﬂ:inu and straps, as in the otber cases.
e patient is a very restless man, sod
with dificulty made te obey ordess
On the 1lth the limb was examined,
and found to lie in an excellent pesitiow,
the ends of the bone maintaining the
Line in which they had been placed.
Case 1V.—Samuel Dandy, a young
man about 20, admitted April 3, of
delicate constitution, but regular habiss,
had been eﬂfuged our years in copper
works, at Micham, and frequently ex-
hosed to great changes of temperature.
e reeeived a blow from a mass ef
copper, which broke his thigh. F was
found that the femur was fractured
just above the condyles, and the integu-
ments of the hack part of the thigh
were deeplz lacerated in @ transverse
direction, but not much bruised. The
bone had protruded, was partly de.
prived of its periosteum, and eculd
with t:’tse'll‘):efell at the bottom of tl:;
wound. upper ion preject
outwards, and tl?ep lowpe:ﬂwu nplitot,leé’dc-
pressed. The man was placed on the
double-inclined plane, in & bent posi.
tion, with thigh splints. He was or-
dered for four days calomel and eplum,
and a bread and water Itice was ap-~
nlied to the wound. There was very
tle excitement, for which he was or-
dered to take Liq. ammon. acet. On
the 15th the wound had urated v
favourably. He continued doing well
until May 15, when, on examining the
limb, union was found to have taken
place, the wound being reduced to « sim-
ple sinus, which probably will not heal
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uatil exfoliation of a small dennded
portion of bone has taken place.

It is scarcely necessary, gentlemen,
to notice, in reference to the subject
before us, how little attention is paid to
the dogmatic doctrines of the older
surgeons, and how much observation
of the present day has tended to modify
their rules of practice. We find in the
writings of Mr. Pott, Desault, and
others, rules laid down for the position
of fractured limbs, as if bomes were

ble to be uniformly broken in one
particular direction, and as if muescles
must invariably tend to produce one
kind of deformity. One surgeon we
find directing all his fractured legs to
be placed on the outer side, with a view
of relaxing the whole set of muscles
attached to the limb; another we see
uniformly adopting the straight po-
sition, in cases of fractured thigh.
Such exclusive practice could arise, one
would think, only from very limited
experience, did we not know that such
recommendations have proceeded from
men of extensive practice and generally
correct observation ; hut as far as my
experience has gone, I must say that
& surgeon who sets out in practice on
the principle of adopting one position
for fructured limbs, will find that
muscles will distort, and that linhs will
become crooked, in spite of established
rules.

Why not, as in other affections, be
guided in our treatment by the circum-
stances of the case, instead of adhering
to rules which can enly have a limite
application? The displacement of a
bone, when fractured, we attribate to
the contraction of muscles under ex-
citement or irritation; but the maia
circumstance that determines the direc.
tion in which the bone is distorted, is
the direction which the fracture takes.
If, for example, the. tibia be fractured
about its middle, the fracture extending
obliquely upwards from before to he-
hind, it is generally found that the up-
per portion prottudes, from the action
of the extensor muacles of the leg on
the tubercle of the tibia; if the fracs
ture be nearly transverse, the contrae-
tien of the gastrocnemii and the deep
muscles of the leg forces the bone to
assume an angular position; or if the
fracture happen to take aa inclination

downwatd, from before to bellhd, the.

I 4

long flexors of the leg frequently draw
the upper fragment blekward.' while
the muscles of the foot draw the lower
portion upward and forward. Under
this variable disposition to displace-
ment, blind adherence to one position
affords but a slender protection againss
deformity. It is the direction of the
fracture and the nature of the dis-

lacement to which attention should

rst be paid. Endeavour, when you
first exawine a fractured thigh, to as-
certuin the position of the brokea ends
of the bone, in order that you may
judge what position will be best adapted
to the nature of the fracture, and that
you may know what force you will af.
terwards have to counteract, in order to
keep the extremities of the bone in ap-
position.

The most usual modes of displace.
ment to which fractures of the shaft of
the femur render the bone liable, 1 have
had represented in the diagrams which
you now see.

The first diagram represents the kind
of fracture that occurred in Hallin,
in which the tendency to displace-
ment, although the fracture occurred
high in the bone, is by no means so
great as when the obliquity is in the
opposite direction. Here the effect of
the flexors in drawing the upper por.
tion of bone forward is much less ; and
the lower portion, not having pierced
the crureeus muscle, is hot thrown for.
ward by the upper. In such a ease,
the points to be attended to, and by no
means difficult of attainment, are to

lace the limb in a bent position, to re-
ﬂ;x the psoas and iliacas, and to make
use of counter-extension, to prevent the
lower portion being drawn up. Such &
cage will generully be found, with mo-
derate care, to terminate with a very.
straight limb, and no shortening.

A fractare at the same part of the:
limb, but in a different direction, pre--
sents a case somewhat more difficult to
manage, and requiring more skill on-
the part of the surgeon. When the
upper fragment overlaps the lower,
it is apt to project, both from the con-
traction of the iliacus and from the
lower portioa being drawn up so as to
thrust the upper forward. There are
very few museums that bave not one or-
more specimeas of badly wnited femur.
when the fracture has taken place in:
this direction. To prevent deformity,.
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ft requires a well-adjusted apparatus
and efficieat counter-extension of the

lower portion, in order to counteract.

the tendency to displacement. There
is a fracture frequently occurring
at the upper third of the bone, by
which the broken extremity of the
upper piece is forced into the vastus
externus, and occasionally with great dif-
ficulty disengaged, and prevented from
cowming through the integuments. From
the direction of the displacement the
fault might seem to rest with the action
of the smaller gluti on the trochanter
major, but I have not found that by ab-
ducting the limb the position of the
bone was improved ; the course of the
outward projection depends entirely on
the muscles shortening the limb by
drawing up the lower portion, and
forcing the upper piece outward; for
by attending to the due extension of the
limb, such deformity may be generally
prevented. . In the case of the com-
Pound fracture related above, in which,
rom the situation of the wound, ade-
quate support could not be given to the
bone, the upper portion is found slight]
to overlap and project outward.
simple fracture of this kind is a good
test of the utility of an instrument, and
also of the ability of the surgeon, for
without careful adjustment, by means
of an efficient instrument, the case
rarely turns out to the credit of the
surgeon. This kind of fracture is illus-
trated in the third case related above.
The above remarks apply equally to
fractures of the lower part of the thigh ;
but it may be observe(}) that fractures at
this part of the limb are kept in posi-
tion with more facility, although some
difficulty may at first arise in adjusting
the ends of the bone: both these cir-
cumstances depend on the greater
breadth of surface which the bone here
presents. In the case of Grant, one
circnmstance worthy of notice is, the
tension of the whole ¥imb below the seat
of injury indicative of the effusion which
has taken place into the joint and sur-
rounding textures, so as to prevent a
free return of the venous circulation ;
in a compound fracture such an occur-
rence argues ill for the powers of re-
storation: but when the fracture is
simple, the obstructing cause becomes
by degrees removed, and the cedematous
state of limb soon ceases. The upper
portion of the shaft was directed to-
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wards the ham, but by a full pad being
laid under it, so as to give it support,
and bending the knee 8o as to relax the
long flexors and gastrocnemius exter--
nus, the hone has maintained a good:
position, and union is going on favour<

ably

Whatever instrument you employ,
your endeavours should be directed to-
wards maiataining a firm position both
of the pelvic and lower portion of the
bone. The former is with difficulty
kept quiescent, unless great attention
be paid to the axis of the pelvis. In
fractures of the arm, a slight degree
of shortening is overlooked, and pro-
duces no inconvenience to the patient;
but a shortened thigh remains a monu-
ment of the unskilfulness of a surgeon :
in the former, the ends of the bone when
once adjusted by a bandage and splints
easily maintain their position, but not
so in a fractured thigh: the continued
movements of the pelvis (unless con-
fined) displace insensibly the upper
fragment, and force it to ride over the
lower. Having adjusted the splint (and
I can strongly recommend M‘Intyre’s,
which you have seen employed in the
above cases,) so that it shall reach from
the sole of the foot to the tuberosity of
the ischium, against which point of bone
your counter-extension is to be made,
take care that the line of limb is exact
~—that the transverse axis of the pelvis
is preserved at right angles with the
thigh—and that the patient’s body lies
in an exact line with the limb. The
foot and Jeg should then be bound
firmly to the splint, an assistant keep-
ing up extension, to prevent the muscles
from drawing up the lower portion of
bone: in the same manner small splints
and pads should be bound round the
thigh with either a roller which includes
also the splint, or with straps and
buckles ; the latter heing regulated with
more facility, are preferable. With
such an apparatus, however, well ap-
plied, the provision for guarding against
the movements of the pelvis is certainly
imperfect ; no pelvis strap or bgndage

-can entirely control its motivn; and

though it may be fixed to the thigh splint
by a bandage passed across the lower
part of the abdomen, the upper part of
the trunk being left at liberty cannot
fail to influence by its movements the
position of the pelvis, and to produce
overlapping of the bone.
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Mr. Key concluded by describing the
advantages which he proposed fron the
addition of an 'arm-piece, as employed
in the cases now in the accident-ward
of the hospital. Its purport is to make
a certain degree of counter-extension
against the axilla from the knee portion
of the thigh splint, thus acting directly
upon the lower fragment of the femur;
it also regulates the motions of the
trunk, by preventing it being inclined
forwards, a position to which patients
with fractured thighs are too prone;
and limits the lateral inclination of both
the upper part of the trunk and pelvis.
A strap may be carried round the pelvis
and thigh, ‘so as to effectually fix the
pelvis to the arm-piece, and prevent the
thigh being carned inward from the
thigh-piece, which displacement arises
from oblique motions of the pelvis upon
the head of the femmur. The cases
upon which the arm-piece had been
tried had turned out exceedingly good
limbs, and were the best test of its
practical utility.

OBSTINATE CONSTIPATION.

To the Editor of the London Medical
Gazette.

S1Rr,

Tae following case is one not of every
day’s occurrence; yet as there is
great reason to believe it does actually
occur more frequently than profes-
sional men are commonly aware of, I
think it deserves a place in the Medical
Guzette.

A. B. a female, about 60, a few
weeks ago becamne a patient of mine.
Her general health was good, and she
took her meals with appetite. She was
a woman of very sedenu? habits,
seldlom or never moving from the
house, or using any kind of exercise.
She stated that for a long time’she
had been subject to habitual costive-
ness; and that she was constantly
obli to have recourse to openi
medicine, of some kind, without whic
the bowels would become permanently
confined. Her first application to me
was when she stood much in need of
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such medicine. I found much difficulty
in procuring evacuations, which were
effected only by strong cathartica in re-
peated doses. I therefore directed her
nurse to try the effect of a daily use of
warm water as an enema ; and to throw
up a bulky injection immediately after
the stomach was distended by her break-
fast. 1 also advised my patient, about
a quarter of an hour after that meal, to
make an effort to relieve herself; and
by such means endeavour to briug the
bowels into a habit of emptying them-
selves. Nothing but gruel was allowed
her for supper. After the first attempt
to throw up an enema of warm water,
the nurse informed me that my patient
had ¢ piles;” and also that ¢ Aer

was much down.” Of course, from this
description, I concluded that there was
prolapsus ani. On examining m
patient, in order to ascertain ber rea
condition, I found a few heemorrhoids
externally; but T quickly perceived
that what the nurse had in the first in-
stance mistaken for a protrusion of the
gut, was in fact an actual protrusion of
scybala ; so hard, tirm, and compact,
that although, by the repeated efforts
and straining of the patient, the anus
was 80 stretched as to be very open and -
large, yet she could not relieve herself.
I therefore had immediate recourse to
mechanical means; first making use of
the handle of a table-spoun, as a sort of
scoop, and afterwards of my finger;
and, to my surprise, I found the rectum
stretched and expanded into a capacious
bag or pouch, and filled with scybala ;
an amazing quantity of which I removed,
some gm of them being so dry as to
crumble into powder when crushed.
Having perfectly cleared the gut, as far
as the finger could possibly reach, it be-
came a question whether or no there
were other accumulations of a similar
kind higher up. That there were, J
could scarcely doubt, and.I considered
it indispensibly necessary that there
should be a perfect clearing out of the
retained materials. For this purpose
various wneans were adopted. ﬂ’he pa-
tient was put into a warm bath, to pro-
mote relaxation ; purgatives of various
kinds were given, in order that, by their
respective specific action, every part of
the alimentary canal might be stimulat-
ed. Calomel, jalap, cathartic extract,
the black draught, ol. ricini, &c. were
administered in succession for some
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days. The whole surface of the abdo-
men was subjected to friction with aa
oiled hand, in & circular direction, from
right to left above, from left to right
below, from above downwards on the
right side, and from below upwards on
the left. Clysters of warm water, - in
the quantity of s pint and a half, were
shrown up ; and the patient was con-
fined strictly to a water-gruel diet, into
which a portion of ol. olivar. was daily
put without her knowledge. This plan
was followed day afier day for some
time, and with the best effects ; for dur-
ing many days a considerable quantity
of fecal matter was brought away, of
the most offensive nature; and the ab-
domen, which before was full, firm,
tense, and unyielding, now hecame re-
duced, relaxed, and soft. The motions
gradually assumed a natural appear-
ance; the aperient medicines by de-
grees were laid aside; and at last, when
there appearedto be no further occasion
for their use, left off altogether. A
free passage throughout the whole ali-
mentary canal apreared to be re-esta-
blished, and a healthy-action of the dif-
ferent organs brought about. In this
state the patient removed to another
art of the country, and I have not
ard from her since. She had never
been subject to hernia; neither was
there any disease of the pelvic viscera,
nor any thickening or enlargement of
the uterus or the bladder, so asto press
against the rectum. After she -became
my patient, 1 learned that the medical
entleman who previously attended her,
ad for a long time given ‘her -drastic
cathartics, sometimes, I believe, elate-
rium ; but all the evacuations that
were procured must have passed.down,
in a-more or less liquid state, 'between
the eides of the rectom and-the'hard-ac-
cumulated feeces it contained. .On-no
occasion, while under my care, was -she
wroubled with -sickness or vomiting;
pevertheless, 1 satisfied myself, by ex-
amination, that there was no ‘hernia;
and, by examination per vaginam, that
there was no -diseased enlargement of
the uterus, &c.

The history of this casel think satis-
factorily proves that in many instances
of long continued and obstinate consti-
pation, a personal examination of the
patient is abeolutely necessary. Hed
not this -female 'been mechanically re-
lieved, “her life must ultimately have
been sacrificed, and doubtless many a

life has been lost for want of such
examination. :
I am, 8ir,
Yours, &e.
WiuLiau Cox.

London, 20th May, 1829.

P.S.—There was a remarkable dirty’
yellowness of skin, or rather, dirty sal-
lowness in this patient ; which I attri-
buted to the long retention of feecal
macter in the alimentary canal, for the
skin became improved in clearness after
she was relieved.

LACERATION OF THE TRICUSPID
VALVE.

To the Editor of the London Medical -
Gazette.

SIr,
IF you think the following case worthy
a column in your valuable journal, you
will oblige me by inserting it.
Your constant reader,
ALLEN WiLLIAMS.

St. Thomas's-Street, Southwark,
May 29, 1829

J. &, aged 41, had been subject océ¢a-
sionally through life to all the symp-
toms of hypertrophy of the heart, which
was attributed to a rheumatic attack in
his childhood.

On Wednesday, 15th inst. in assist-.
ing to raise a heavy cask, by a sudden
exertion of his arms, he felt the sensa-
tion of a snar in the region of the heart ;
this was followed by syncope and vo-
miting, with great palpitation and irre-
gularity in the heart's action. These
symptoms recurred at intervals until
the Monday following, when he died,
comprising a period of 110 hours. N

The treatment was as follows:—On
his ‘rulse nllyinf after the accident, a
small quantity of” blood was taken from-
thearin without advantage. Submuriate
of mercury, with opium, cordials,
ther, and ammonia, were exhibited to
relieve his distressing nausea, vomiting,
flatus, and faintings.

‘The opiumn appeared to be the only’
efficient remedy in controlling the,
heart’s action: it corrected its great
irregularity, and restored it to 84 regu-
lar ‘beats in -the -minute, even within’
eight hours of his dissolution. Towards



the clese of Jife, however, the preceding
symptoms of palpitation and syrcope
were greatly aggravated.
Post mortem exzamination, in the
nee of Dr. Ohohneley, who had
attended the patient with me.—On
urning the pericardinm, ‘two ounces
of bloody serum were found. The heart
was -enlarged to 'more than double its
wwsual size, especially on the left side,
the parietes-of which were very greatly
¢hickened ; as ‘also were the carnees
columnee and chorde tendines, and
thardened, alinost of a cartilaginous
-¢haracter. Nothing peculiar m the
amitral valve, nor in the pulmonary veins.
#n the right ventricle, the cause of death
geomed explained by an horizontal lace-
Tation, to the extent of a quarter-of an
inch, in the tendinous expansion of one
portion of the tricuspid valve, which
did not exhibit any previous -disease,
save slight thickening -at the root. The
semi-lunar valves of the aorta were
thickened and ossified, and there were
two or three deposits of ossific matter
at the origin of that vessel.

DEAD ‘BODIES.

T'o the Editor of the London Medical
-Gazette.

Mr. EpiToR,

1 mave:headed my communication with
the above taking title, -on the principle
adopted some years ago-by -a writer in
a rprovincial newspaper, ‘who seduced
many into rreading 'a long letter on

by Schaol (on which subject the
newspapers had teemed for weeks, usque
adnawseam), by printing at the top, in
large lstters, ¢ TeE QueeN,” who,
though, :properly ‘speaking, :no sudject,

was at:that tinve an universally d@ttractive

one.

My sign .of invitation, however, is
rather:more appropridte, for it is to a
PWAD pODY that d wish your attention
t be directed, or ‘at least to a:'body
which, shetherdfrom asphysia or inae-
mitien, 'has shewn mo signe-of vitalit
for a very considerahle peried. 1 d
lude, Sir, to a.hody of men, or more
properly speaking, of wmen-midwives,
wha were at one time congregated under
the name of the ¢* Obstetrical Society.”
I would ask what hus become of that
society ; what has it been doing; and
why is it so silent ?

7

4t is now about & twelvemonth since
the last general meeting of members;
‘when certain ‘duties were undertaken by
4 commiltee, pursuant to-certain reso-
lutions, and it was supposed that great
things would be eﬁ'ecteg during the fol-
lowing autumn. As winter approached,
the struggle was to commence: the
three medical ruling powers were to be
brought on their warrowbones, and
man-widwifery was to be in the ascen-
dant. There were wars and rumours
of wars; an act of parliament, or a
secretary of state’s warrant, was to
turn the College of Physicians into a
Lying-in Hospital, and Sir Anthony
Carlisle was to be compelled to go out
as a_monthly purse. The arrival of
the President of the Society from his
annual rustication, was to be the signal
of battle, and each humble obstetrician
beld himself in hourly expectation of
being mustered for uctual service, or at
least for a field-day review. '

But months have rolled on, the Ca-
tholic bill has been carried, and the
anatomy bill bas miscarried; M.P.’s
are waiting for the dissolution of par-
liament, and M. D.’s for the dissolus
tion -of patients; all parties lookin
forward to a happy release from’ their
labours, whether in repairing or break-
ing in on conatitutions ; and yet nothin
has been done for our unfortunate ob.
stetrical society !

¢ must own the soft impeachment :”
Mr. Editor, } am a man-midwife !—
Yes! I am one of thatdegraded caste—

a very pariah of the profession. Con-
demned to such disgustini drudgery,
how can we expect to be acknowledged

by the doubly-refined Fellows of the
Royal College of Physicians, or by the
unsullied purity of our hospital sur-
geons ' We turn up our noses at you!””
cries ‘Sir Henry, as, suiting the action
to the word, he is busily enga in
examining, with dilated nostrils, the
close-stool of some illustrious dowager.
“'You are a nasty set of fellows!” says
Sir ‘Astley, whilst, ‘as ‘dexterously -as
approptiately, he is poking his finger,
knuckle deep, into a patient’s well-
stocked rectum. Such occupations are,
indeed, dignified antl ennobiling, snitable
to ‘those liberal and enlightened indi-
viduals who have been elevated to pre-
side over our medical corporations. |
But Ihmusl concitéde, .Mr. Editor:
having, however, -paid -my two guine
to thg obatetrical E:ciety, lfeeﬂ:ly'l
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justified in calling for some informa-
tion how the money has been appro-

riated, and what good all our contri-
utions are likely to effect. 1f any of

our readers wil enlighten me on these .

points, they will msu_c oblige,
ir,
Your obedient servant,
A MAN-MipwiIFE.

June 14, 1829,

MEDICAL CONTROVERSIES,

—

To the Editor of the London Medical
Gazette.

Sir,

1 BAVE lately been much amused at the
disputes which have been going on in
our Gazette about priority of discovery.
hat a pugnacious animal is man! even
in the pursuit of knowledge he can
scarcely take a step without stirring up
hoatility. Here are Mr. Bell and Mr.
Mayo at issue about who discovered the
separate functions of the nerves; Dr.
Baron*® and Dr. Hodgkin about who
discovered the origin of tubercles in
cysts; and, bringing up the rear, and
1'suppose as a quiz on the folly of these
disputes, Dr. Hastings claiming for the
Worcester Medical Society the priority
of petition in favour of the anatomy bill |
If they were aware how little the pro-
fession knew or cared about these ques-
tions, they would not waste so inuch
ink and occupy so much of the Gazette
only to be laughed at by their readers.
In the case of Shaw v. Mayo, such is the
state of their minds that, without doubt-
ing their *¢ veracity,” it is impossible to
trust the assertions of either side; the
only way to judge is, to investigate the
facts one’s self, and the question is not
worth the trouble. As to the Worcester
Medical Society versus all other g:;i-
tioners, the letter could never have been
written gravely ; it must have been iro-
nical ; a reductio ad ahsurdum of the
other controversies. With regard to Ba-
ron versus Hodgkin, the first question
is, whether the opinion, a priority in
which is contended for, is true: now
this admits of a great doubt in the case
of Dr. Baron’s notions of tubercles.

® We stated iu our last number, on the autho-
rity of Mr. Bell, that he had nothing to do with
the discussion in question, We also think it du
to Dr. Baron to state that he is not M.D. Oson.
Ep. Gas.

MEDICAL CONTROVERSIES.

Several years before Dr. Baron published
his first zook, Dr.Jenner was in London,
and showed to sone anatomists what he
supposed to be hydatids in the liver of a
sheep: they were only the cavities of
little abscesses : it was plain that he had
mistaken the first step of the inquiry;
yet this is the source of Dr. Baron’s
notions. Dr. Baron and his provincial
admirers complain that these notions
are so little understood, and so little
attended to: for the former he has to
thank the obscurity of his statements ;
the latter depends on a cause which it is
right he should know, that it is the opi-
nion of the best morbid anatomists in
London that he is making a great fus
about nothing at all—that he has got
into a subject, but has mistaken the
right road out of it—that he has been
fighting for ‘)riorit in the discovery of
a pathological blunder. The whole sub-
ject will be distlosed before long by
more hands than one, and any further
explantion would now be premature;
but time will show that Dr. Baron is
wrong on two points—the difference
between hydatids and cysts, and the
real process by which tubercles arée
formed. To a man of active mind and
scientific pursuits it is a great intellec-
tual misfortune to live in the country;
he is sure to bhe spoiled—to acquire a
disproportionate estimate of his own
owers and opinions. Instead of meet-
ing with minds on a level with or above
his own, who would soon cure him of
his errors, he meets with none but those-
who, if not feeble in mind, at any rate
know nothing about the subject; who
listen without questioning — believe
without doubting —and applaud with-
out moderation. Who can stand this -
even Darwin, one of the most vigorous,
profound, and fertile minds that ever
entered our profession, was spoiled by
this process. It is true, he associated
with some first-rate individuals, but they
were out of his profession; within it,
he had nobody to associate ‘with but
Kigmies cowpared with himself.. 1f he
ad lived in London, he would never
have published some of his
and practical proposals.
I am, Sir, .
Your obedient humble servant,

A Moxsip ANATOMIST.
June 18, 1829,

opinions



ANALYSES OF ERITISH MEDICAL JOURNALS.

ANALYSES OF BRITISH MEDICAL
- JOURNALS.

—

LONDON MEDICAL AND PHYSICAL
JOURNAL.

June 1829.

Observations on the Schools, Hospitals,
and Praclice of Italy. By G. A,
Gorpon, M.D. formerly House Sur-
;eon to the Royal Infirmary, and

resident of the Royal Medical So-
ciety of Edinburgh.

Tak following neat sketch of the state
of medicine and medical institutions in
Italy will, we think, be read with in-
terest. The only alteration we have
made is that of condensing it a little :
the language of the author is retained
throughout.

—

The medical schools of Italy are
numerous and extensive, and are all
remarkable for a very strict academical
arrangement. The clinical department
i conducted in a most simple and judi-
cious manner. The patients who form
the subject of the clinical lectures are
seldom more -numerous than twenty,
and are kept in a ward separate from
the others. In several of the schools,
as at Florence, each patient is intrusted
to the care of a pupil, who observes
minately the nature of the discase, and
the various changes which it undergoes,
and makes au accurate report of them,
which is read before all the other stu-
dents, and commented on by the pro-
fessor, at the bedside of the patient.
‘The professor also gives a lecture daily,
which inclades a detailed account of
each particular case.

The great universities of Italy are
those of Pavia, Padua, Pisa, Bologna,
and Rome; and of these, Pavia has
long been the most celebrated, and still
enjoys the highest reputation. The
system of education pursued in it is
mest complete. To obtain a degree in
medicine, the candidate is obliged to
bave studied for a period of four years,
during which he must have attended lec-
tures on almost every branch of know-
ledge connected with the science of me-
dicine, and particularly on anatomy and
physiology, materia medica, and ‘clini-
¢al and practical medicine, to which he
devotes several courses. He must at-
tend also lectures on surgery, clinical
ua;vell as theoretical ; and is recom-

—1V.

mended to ‘make himself acquainted
with natural philosophy, natural history,
geometry, &c.

The carriculim of the pupils in
surgery is on the same extended scale.
They devote their time principally to
anatomy, ph(siology, theoretical sur-
gery, clinical surgery, operations on
the dead body, midwifery, &c. They
also attend lectures on the more imme-
diate subjects of medicine.

Before a student can be allowed to
enter to any of these lectures, he must
previously have undergone an examina-
tion in the more elementary branches
of knowledge, such as Latin and Greek ;
and, at the commencement of each
year, he is examined on the subjects
embraced by the lectures of the last.

The examination for the degree of
doctor is a public one. The eandidate
draws out of a bag containing the
names of the principal diseases of the
body, those op four, which bhe delivers
to the examinators, who immediately
catechise himn on every point connected
with them. He is a{so shut up in a
room, and writes a thesis on one of these
diseases, solely from his -own know-
ledge, and without the assistance of
any books. The examinators then re-
tire, and afterwards announce their de-
termination to the public, as well as to
the aspirant.

.After a student has obtained a de-
gree, and before he can legally attend
a patient, he must have followed the
practice of a large hospital in the same
capacity as our house-surgeon and phy-
sician, for a period of two years; and
afterwards have undergone an exami-
nation in practical medicine and sur-
ge:-,y. Nothing can be more extensive
and severe, and at the same tiine more
fair and judicious, than this system of
medical education, which is grentl}y 8u-
Earior to that adopted by any bdf the

ritish universities.

The great ornament of this school,
and indeed of Italy, is the veteran
Scarpa, whose splendid talents have en-
riched, in an astonishing manner,
the numerous subjects to which they
bave been applied. This great man,
though now very far advanced into the
vale of years, and nearly blind, con-
tinues to prosecute his researches ; and
the extensive correspondence which he
maintains with men of talent in every

narter of the world, is a sure proof
that he still lives to science. The b

’ Q
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‘eet of aneurism, with which his name
is indelibly connected, is the one in
which his mind is constantly engaged,
and it is said he will soon give to the
world some further observations on this
interesting disease.

- The university of Pisa®, situated
ja’ the Tuscan territory, is the one
which ranks next to that of Pavia,
though formerly Padua enjoyed as high
a reputation as any. Pisa has been
brought into notice principelly by the
talents of Vacca, whose premature
death the medical profession has had so
lately to deplore. The system of edu-
cation at this school differs little from
that adopted at Pavia. The most dis-
tinguished individual at present con-
nected with it is Savi, the professor of
botany.

The school of Bologna, indebted
entirely for its present elevation to the
exertions of Tomwasini, attracts, for
the study of medicine, a great number
of pupils, but as a sargical school it is
not in much estimation. The clinical
instruction here is very extensive. An
hospital capable of containing a hun-
dred patients, is aggropriated to this
purpose: half of these are, however,
surgical cases.

'ommasini explains, at the bedside
of each medical patient, every circum-
stance of his case, and afterwards gives
& more general lecture at the university.
The great number of clinical patients is
rather, however, to be considered a dis-
advantage than an advantage to the
pupils. The lectures of Tommasini,
though highly theoretical, are yet re-
plete with information, and are deliver-
ed in a ve;{ impressive and attractive
manner. ‘This great physician was
obliged to fly from Parma, his native

¢ity, on account of his political writ-
ings, but his powerful talents soon pro-
cured him an extensive practice in his
adopted city.
. The university of Rome, called La
Sapienza, as a general one, i now pro-
ly the most complete and extensive
on the conmtinent, excepting that of
Paris, but as a medical school it is in-
ferior to those already mentiomed. The
building itself is & most magnificent
structure; one, indeed, of the finest

% 1 am perbaps mistaken in placing the Tuscan
university before that of Bologna. It is dificult
to determine that point, in consequence of indi.
viguals always supporting the reputation of that

school withh which they hive been contiected.
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of modern Rome: it was designed
the famous Michael Angelo. At tl‘l,iz
institation no less than forty-seven dif-
ferent lectures are given, the number of
rofessors being forty-three. These
ectures embrace, on a very extended
scale, every branch of human know-
ledge. Oune of the most distinguished
professors of this school is Morichini,
professor of chemistry, the friend and
associate of the illustrious Davy.

The hospitals of Italy are also nume-
rous and extensive, but differ much in
their poliee and arrangement. *Some
of them are admirably conducted, while
others again are remarkable for filth,
bad ventilation, unhealthy site, and
crowded state. In all the hospitals
there are a number of young men, from
twenty to thirty, who perform almost
the same functions as the dressers in
the London hospitals, but live in the
institution, and dre lodged and fed at
the expense of government. They also
receive about three shillings a wonth of
salary. Each patient, on his admission
into an hospital, is provided with a robe,
aither red or black. The rest of his
dress he must procure for himself. ‘The
beds in the Italian hospitals are in gene-
ral formed of wood. The floors of the
wards are all of brickwork, which is
not washed oftener than once a year,
but polished by means of constantly
rubbing and brushing.

The frincipal hospital of Milan is
a very large establishment, and well
conducted ; but none of its medical
officers are men of great celebrity, and
I observed nothing in their practice pe-
culiar to them alone.

In Bologna, besides the clinical
one already mentioned, there are three
hospitals, extensive and well managed :
from these the clinical hospital is sup-
plied with the choicest cases, medical
as well as surgical.

The hospital at Florenee, whioh
contains about four hundred patiemts,
is one of the cleanest and best conduet-
ed in Italy, and attached to it is & small
medical schonl. The system of clinieal
instruction here is well worth‘y of at-
tention. The students are obliged to
attend regularl{ evety morning, their
names being called over bX the profess
sor, who gives a lecture daily, and of-
terwards holds an examination. The

rofessor of clinical medicine at this
rnnpitnl, M. Nespoli, is ona of the.
most intelligent physicians in Italy, and

»
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his attention and kindness to English-
men I feel a grateful satisfaction in re-
cording.

In Rome there are several hospitals
appropriated to different purposes:
some of them, as the Consolazione, are
excellently managed ; while others, as
the St. Jacomo, are exactly the re-
verse. The latter, capable of contain-
ing about six hundred patients, is in-
tended for chronic surgical cases only.
It is composed of two principal wards,
a male and female; and two clinical
rooms, which hold about seven patients
each. The male ward is one of the
most extensive ] have ever seen, and
contains, when full, nearly two hundred
beds. These are arranged in four rows
in the ward, which is. not so broad as
that of St. Bartholomew’s hospital.
The patients are kept in a ve Ithy
state. The floors of the hospital are
on a level with the ground, and the
building is situated in a low and un-
healthy part of Rome. From these cir-
cumstances it may be readily antici-
pated that the hospital cannot be a
very healthy one; and accordingly I
found that, at particular seasons, and
especially in the dogdays, erysipelas
and hospital gangrene ruged to a very
great extent. The latter attacks, at
those seusons, every wound or ulcer,
and frequently produces fatal conse-
quences. The chief surgeon of this
hospital is Sisgo, who at one time en-
joyed the first reputation in Rome, but
18 now too old to be an operating sur-
geon. He has done little for the ad-
vancement of surgical science. He has
r‘nblial:ed ouly his Clinigne, from which

was unable to gather any thing of im-
portance. In it, however, he has given
an account of a most enorinous sarco-
matous tumnor growing from the neck,
hanging over the shoulder, and reaching
nearly to the level of the navel, which
be extirpated with success. His most
successful operations have been those
for the stone, which he extracts by
nieans of the lateral operation of litho-
tomg performed with a knife, much re-
sémbliug that of Cheselden. The ex-
térnial incision ke makes remarkably
stisll. Heis a great alvocate against
the tying of arteties in cases of aneu-
rism, which he treats, and he alleges
succeasfully, by means of compression.
He has invented an instrument on the

ple of the tourniquet, which he
applies to the aftery at- some distance
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above the disease, so as toretard, though
not completely to arrest, the circulation
of blood through the aneurism. He
afterwards applies compresses graduated
over the tumor. The professor in-
formed me that he had met with few
cases which did not vield to this treat-
ment ; a statement which must be re-
ceived with much qualification. In
some instances where he had tied the
artery, (previously to adopting this
lan,) and particularly where he had
ollowed the practice recommended by
his celebrated conntryman, Scarpa, of
interposing a small compress between
the artel;'y and the ligature, he had en-
countered secondary hamorrhage. On
the whole, he prefers amputating to the
Hunterian operation. He prefers also
tying the artery at the outside of the
sartorius muscle, as being less likely to
endanger secondary h@morrhage.

The Consolazione is also devoted en-
tirely to surgical cases, such as acci-
dents and sudden diseases requiring im-
mediate operation. It is composed of
two long wards, capable of containing
one hundred patients each, one for male,
the other for females. It is a remark-
ably clean and well-ventilated hospital,
and affords quite a contrast to the
other. It is under the charge of M.
Trasmondi, a very rough though excel-
lent surgeon.

The medical hospitals of Rome are
two; one, that of Santo Spirito, for
males, and that of Nt. Giovanni, for
females. The hospital of Santo &pirito
contains about seven hundred patients,
and is under the direction of several
men of talents and experience. The
Clinique of this hospital, conducted by
Professor Matheis, is one of the best
to be met with any where. Professor
Folki, a most intelligent physician, is
also attached to this hospital.

The hospitals of Italy, like those
of France, are entirely supported* h
the government of the country, whic|
has the entire management of them.
No pupil ever pays any fee for being
admitted to attend the practice.

The medical practice of Italy is
certainly greatly deficient in most of
the grand points which are generall
suppoused to form the glory of Englis
practice. An ignorance of, and inat-
tention to, pathology is universal in
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Italy. - Diseases are treated more ac-
cording to the rules of systematic
writers, than from a firm conviction of
the dangers arising from a change in
the structpre of the organs of the body :
symptoms are combated more than the
actual disease; and hence it follows
that the diagnosis of Italian physicians
is frequently incorrect; their practice
always feeble, often inert; and their
remedies applied late, and with a spar-
ing hand. From this general view of
their practice, it.may be readily con-
ceived that their success is, in compari-
son with English gractice of medicine,
very limited ; and I have little hesitation
in stating ‘that I have seen many pa-
tients die in the hospitals of Italy, who
would undoubtedly bhave been saved
by a more vigorous practice, such as
that followed in England. Bloodletting,
the grand shect-anchor in acute disease,
is used in a style throughout Italy, and
more particularly at Rome, which must
astonish every enlightened mind. Blood
is drawn away in a smnall stream, in
T‘mmities from six to twelve ounces ;
the greatest care being taken to prevent
deliquivm animi, wbich is reckoned
a very bad circumstance. These small
bleedings are very frequently repeated,
sometimes three or four times in the
course of twenty-four hours, but, as
may be well imagined, with little effect.
In the course of an acute inflammmation,
the Romans perhaps abstract more
blood than the English physician would
do, but by no means with the same
benefit ; for it is an axiom in the prac-
tice of medicine of England, that a co-
pious and well-managed venesection at
the commencement of acute inflamma-
tion will be of more use than numerous
small ones during the progress of the
disease.

The next most powerful remedy in
subduing acute inflammnation which we
Ppossess is the tartrate of antimony, and
one which is in general estimation in
England. The application of this re-
medy, in the treatment of inflamma-
tion, is little employed in Italy: at
least, during my visit I never happened
to see it used®*. The kermes mineral,

® Mr. North has referred me to the Medico-
Chirurgical Review for March 1822, p. 752, In
which it is said that Dr. Carlo Bellatti, a distin-
guished physician at Pavia, was in the habit of
giVing enormous doses of the tartar emetic—half
a drachin to three drachms daily. This Is cer-
tainly, however, not the general practice in Italy
&9 ¢he present moment.
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it is true, is in very frequent employ-
ment ; but this more as a diaphoretic
than employed in nauseating doses to
depress the powers of the circulating
medium. Decoctions of  sarsaparilla
and sassafras, and a variety of inert
drinks, with numerous emo{lient clys-
ters, are the means in general use.
Purgatives to any great extent are not.
given ; two or three grains of calomel
being the strongest generally emgloyed.

There is part, however, of the me-
dical practice of Italy in inflammatory
affections well worthy of attention, and
that is, the very strict attention to diet
and regimen; a thing of the greatest
importance in the treatment of all dis-
eases, and one to which little attention

is paid, comparatively speaking, im.
England.
Percussion and the stethoscope,

the use of which has undoubtedly paved

the way for those great discoveries of

the pathology of the pectoral viscera,

for which the world is indebted to the

indefatigable talents of Laennec, are

never employed in the hospitals of Italy ;.
and, consequently, the Italian phy-

sicians are unable to form that accurate

diagnosis of the various shades of dis-

ease to which these organs are so liable,
and from which alone can be deduced a

proper and certain method of cure.

It is very generally supposed in
England, that, owing to the mild
and  salubrious climate, phthisis

ulmonalis is a very rare disease in
taly. This, however is a very ill.
founded opinion; for in every part of
that country it is a very common com-
plaint, and differs in no degree from
that which is so.great a scourge to the
British isles 4.

‘“ Fevers of every kind are numerous
in Italy, and differ in their type ac-
cording to the season of the year, but.
in general are complicated with affec-
tions of the chylopoietic and assistant
chylopoietic viscera. Their treatment
ditfers in little from that followed in
England, and is in general very suc-
cessful.

Italy is the country to study inter-
mittent fever, which, during the sum-
mer and autumn, rages to a very great
extent, and numerous cases of which,
under a secandary form, are always to

+ 1o the Papal territory it is considered to be
an infectious disease, and the police are extreme-
ly strict in burning the clothes of the dead, and.
In fomigating their apartments,



ANALYSES OF BRITISH MEDICAL JOURNALS.

be found in the hospitals, even during
the most wintry season of the year.
The Pontine marshes, situated between
Rome and Naples, are the most fruit-
ful source of this form of fever, and
during the season the hospitals of Rome,
as well as those of Naples, are filled
with cases produced by exposure to the
malaria of these marshes. The spleen
is, in geueral, the organ most affected.
The liver also is very frequently at-
tacked.

Some very exccllent observations
have been published on the composition
of the atmosphere of the Pontine
marshes, and particularly by M. Brochi,
in conjunction with Professor Mori-
chini; fromn which it appears that these
excellent chemists were unable to de-
tect any change in the composition of
the air, except the addition of some
aqueous exhalation in the worst places,
and at the worst seasons of the year and
periods of the day. From these ob-
servations, and those of Professor Folki,
of Rome, it is also shewn that an uni-
formly dry and warm state of the at-
mosphere is the freest from fever, and
that the most numerous cases occur
when rains are succeeded by intense
heat.

The worst periods of the day are
immediately before sunrise, and imme-
diately after sunset. Sleeping in the
“ mal'aria’ is almost certain to induce
intermittent fever. Woollen clothing,
as flannel, is stated to be a great pre-
servative against taking the fever—a
fact well known to the ancient Romans.

Professor Folki denies, in toto, the
existence of any peculiar obnoxious
principle in the atmoaphere of marsh
5roun s, and observes, that he consi-

ers the disease to be sufficiently ac-
counted for, by the aqueous vapour
condensing and producing cold, by the
fall of the temperature of the atmos-
phere at sunset, and by the cold wind,
which frequently prevails, acting on a
system out of order from irreﬁ;olarity of
living, or other causes. The Professor,
who has been long en in researches
into every point connected with this
fever, considers the proximate cause of
it to be a want of equilibrium between
the electricity of the atmosphere and
that of the body—a theory which he has
sustained in a very plausible manner,
though the reasoning rests rather on

neﬁ:tive than positive evidence.
an ad clinical lecture by
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Professor Matheis on this subject, at
which I was present, he ohserved that
he had never seen a well-marked in-
stance of the disease produced for the
first time during the cold months of the
year, and he was inclined to deny its
possibility altogether. But during my
stay at Rome 1 had an opportunity of
seeing & well- marked instance. Dr.
Fleming, of Manchester, was exposed,
on the q‘.’th of December last, thq wea-
ther at the time being cold, to the in-
fluence of the malaria of the Pontine
marshes. He was kept in the open air
for an hour at midnight, at Teppacina,
a small town at the frontier of the
Roman territory, while his baggage was
examined by the revenue officers. He
exlperienced at the time a sensation of
cold, and next day had a nost severe
and well-marked attack of fever, which
assumed the quotidian type, and was an
extremely severe case. He suffered
from it, more or less, for three months.
I narrated this case to Professor Folchi,
and he observed that he conceived it
not impossible that a foreigner, unused
to the air and climate of Italy, might
be attacked even during winter; but he
had, during his long acquaintance with
the disease, never seen a single primary
case during winter in a native of the
Papal dominions.
ark and snlphate of quinine are
the only remedies ever employed in
Italy in the treatment of intermittent
fever, and they are considered as speci-
fics. The former, to the extent of half
an ounce per day, is given in hospital
practice, as being more economical ;
the latter, to the extent of six or eight
rains a-day, to private patients, as be-
Ing a more agreeahle, and perhaps more
efficacious, form. Arsenic and opium,
I was informed, are never employed
during any stage or shape of intermit-
tent fever. Secondary attacks of inter-
mittent fever are not uncommon during
the cold weather, and I saw numerous
instances in the hospitals.

Surgical Practice. — The general
surge of Italy, during later times, has
made but little improvement, notwith-
standing the writings of Scarpa and
Vacca, and the facifity with which the
best authors of England and France are
procured.

The surgeons of Italy are still sadly
ignorant otsthe facility of curing woui.ds,
whether arising from accident or surﬂ'-
cal operations, by what is called the
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first intention; and this may be consi-
dered the grand defect of ftalian sur-
gery, and one which pervades the whole
practice. Thus, whether a mamma be
extirpated or a tnmor excised, the
wound is stuffed with lint, and the pa-
tients, if they escape the violent in-
flammnation which too often follows,
are subjected to an extensive suppura-
tion and long process of cure. All
ulcers in Italy are dressed in the same
way; that is, covered with charpie.
The method of Baynton, the application
of stimulants, and the use of constitu-
tional means, as far as 1 could observe,
are little, if at all, employed. The
lunar caustic is sometimes employed to
check granulations ; but this is the only
substance I have seen used in any
of the hospitals of Italy. In amputa-
tions, however, it must be allowed, they
adopt the English system of union by
the first intention. At Rome, and in
general throughout Italy, the circular
amputation, *‘ en deux tems,” is the one
employed. The following is the me-
thod :—A tourniquet (and those instru-
ments in Italy are of a very miserable
description) 1s applied to compress the
artery, at a very short distance indeed
above the disease for which the amputa-
tion is performed. A ribbon is then
placed round the limb, to mark the
point where the incision is to commence,
and, by compressing the nerves, to pre-
vent the pain as much as possible. The
Italian surgeon then, with a large scal-
pel, performs the circular incision in
the usual way: the ribbon is then with-~
drawn, and the muscles divided. The
surgeon then ties the artery ; and this
is managed * in a style quite abhorrent
to the genius of English surgery: a
broad ligature is employed, and artery,
veins, and a large portion of the mus-
ces, are included. The edges of the
wound are then hrought in contact by
means of adhesive plaister.

There is one small circumstance
connccted with the dressing of wounds,
which struck me as particularly neat,
and which is, perhaps, of considerable
iinportance ; viz. the method of using
adhesive straps. The strap is cut very
broad at the extremities, and narrow in
the centre, so that it is enabled to take
a firm hold of the edges of the wound,
and exert a considerable power of re-

* I here speak more particularly of the prac-
tice at Rome.
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taining them in contact, while lar,
spaces are left between each slip in
middle, which permits the free discharge
of the pus and ligatures.

The Italian treatment of injuries of
the head is in many cases t00 active,
while in others patients are often loat
from deficiency of vigour. Thus, in
many of the hospitals in Italy, the sys-
tem of trepanning, nearly as recom-
mended by Pott, is pursued; but in
patients attacked with that very com-
mon and insidious inflammation of the
membranes of the brain, which is-the
result of external injury, and where the
most vigorous depletory treatment is re-

uired, their measures are in general
limited to one or two small bleedings,
to the exhibition of a few purgatives,
and the employment of drinks and de-
coctions of no avail.

Fractures of the extremities, in
most of the hospitals of Italy, but par-
ticularly in those of Rome, are treated
in the straight position. M. Trasmondi,
one of the principal surgeons of that
capital, informed me that bis success
was very great, and that he had come to
the determination, from the results of
an extensive practice, of employing
that position in every instance. But
nothing, surely, can be more erroneous
or empirical than to lay down a general
rulefor thetreatinent of all cases, of what-
ever kind. In many instances_of frac-
tures of the inferior extremities, the
perfectly straight position may un-
doubtedly be employed with the best
success; but, in many others, and in.
deed by far the greater proportion, the
flexion of the knee is infinitely prefera-
ble: such, at least, is the opinion of the
ﬁreat hospital surgeons of England and

"The number of f erysipelas

e number of cases of erysi y
in some of the hospitals of Italy, is very
great. Tliey are treated invariably os
the antiphlogistic system. In severe
cases of the acute phlegmonoid erysipe-
las, bleeding, to the extent of eight or
ten ounces, is practised, and purgatives
and the kermes mineral are exhibited.
The stimulating plau is, I believe, never
employed ; and Mr. Lawrence’s me-
thod of incision is unknown. Where
fangrene, however, has supervened, the

talian surgeons frequently make small
scarifhutiom, with the view of é'avourf
ing the separation of the dead parts
from the living, Their practice, a8 will
be readily admitted by every enlightened
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surgeon, is founded on correct views of
the disease, and is eminently successfal.

In the treatment of aneurism, the
Italians seem to be exceedingly far be-
hind. ‘Their surgeons are timid, and
unwilling to adopt those bold but suc-
eessful operations which have shed such
a brilliant lustre over the English surgery
of the present century. During the
time I spent in Italy, I did not hear of
a single case where even the simpler
operations for aneurism had been

opted ; and many of the more difi.-
cult ones, but which are yet success-
fully employed in England, are unknown.
Thus the ligature of the subclavian gnd
external iliac arteries — operations
which, it may almost be said, are in
daily use in England — bhave never yet
been attempted in Italy. The treatment
of aneurisms consists commonly in pal-
liative means. Compression is the most

werful of these, and it must be al-
owed is often employed with great ad-
vantage, and occasionally so as to effect
a complete cure. It appears to me that
this remedy is greatly too much neglect-
ed in England, and that surgeons, led
away by the éclat of brilliant operations,
do not pay sufficient attention to more
simple and less dangerous means, and
which are yet often completely success-
ful. The method of Professor Sisco,
already alluded to, is that generally
adopted. I had an opportunity of see-
ing three cases of aneurism, under the
care of M. Flajani, in the hospital of
Santo Spirito, treated in this way, and
which seemed to be undergoing a pro-
cess of cure. They were all incipient
forms of the disease.

The method of tying arteries re-
commended by the veteran Scarpa, has
now {allen into disuse.

Different operations are performed
for lithotomy in the different hospitals
of Italy, In Tuscany, and particularly
at Florence and Pisa, the barbarous
operatiop of the gorget is in general
wuse. At Milan, the bistoire cachée of
the French is commonly employed;
and at Rome, the simple operation with
the knife, nearly as practised bly Che-
selden, is that adopted. In all these
schools, the surgeons agree in one
.point, that of making the external jn-
cision remarkably small. The fatality
of the operatian is said to be about
three deaths in twenty throughout

.lt.tl'y-
If the stone be large, the ‘recto-
vesical operation of Vacca is preferred

.as in Britain.
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to the high operation, which is at pre-
sent scarcely ever practised in Italy.
The operation of M. Civiale for *

broiement de la pierre,” and which
certainly in & great number of patients
may be employed with advantage, bas
not yet been introduced into use in
ltnm. In cases of stone in the female

er,

bla the operation bi incision is
n.idopted in prererence to that by dilata-
tion.

The operations for hernia are per-
formed in Italy nearly in the same man-
ner as in England, with this difference,
that they are commonly performed too
late. Two cases came under ny notice
at Rome, where a strangulated inguinal
hernia had existed for three or four
days when the patients were admitted
into the hospital. The operations were
not performed, in one for twenty-four,
and in the other for thirty-six, hours
after, and in both the gut was found
gangrenous, and death ensued.

" The venereal disease, which bears
in Italy precisely the same characters
which mark its progress in England, is
treated in a very mild, judicious, and
efficacious manner. In cases of prim
sores, calomel and blue pill are exhibit
in small doses. When the constitution
is tainted, the oxymuriate of mercury
is given to the extent of the sixth of a
grain for a dose®. These preparations
are administered with much care and
caution, and are never continued to such
a length of time as to injure the consti-
tution. Decoctions of sarsaparilla and
sassafras, and other herbs of a similar
nature, are given in conjunction with
them, and the patient is enjoined a mo-
derate, and frequently milk, diet.

Cuses of venereal disease are hy no
means so cowmmon as in England ; nor
have I ever seen, in any part of Italy,
such extensive ravages from the disease
In general the regula-
tions of the police are extremely severe

‘against women contaminated with this

disease, and in the Papal dominions np
rostitutes are permitted: the moment

‘emales are discovered exercising this

infamous profession, they are thrown

fnto prison.

Observations and Experiments on Mes-
merism. By Ricuarp CHENEvVIX,
Esq. F.B. &E.S. M.R.LA.

The object of this paper is said to be

"¢ This 1 particalasly proaed by Protewst
Tagliabo.




88
to turn the public mind toward this
powerful agent, “ so true, yet so much
despised ;” and to engage some inquirers
to lay aside their preconceptions for a
moment, and to have recourse to fair
experiment. For this purpose a variety
of cases are related, and authorities
uoted ; but as these differ in nothing
rom many already recorded, and as we
suspect that no man will be converted
by the evidence they afford, we deem it
unnecessary to detail them.
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Hints on the associated use of Oil of
Turpentine and Mercury. By JuBN
leson, M.D. R.N.

Dr. Wilson is of opinion that when
calomel and oil of turpentine are given
in combination, the latter, under pro-
.per management, accelerates the action
and increases the curative power of the
former. The author does not refer
exclusively, nor even principally, to
ptyalism; but to excitement of the
geneial capillary system, whether se-
creting or unsecreting, in which he
believes its remedial power, at least in
febrile disease, mainly to consist. He
thinks that the combination in question,
like compound purgatives, has greater
effect than individual remedies taken
separately ; and that the turpentine, in
such cases, docs not act simply as a
¢ non-cathartic stimulant,” but that it
co-operates directly with themercury in
the remedial process, and contributes a
part to the sanative effect.

It often happens that when we are
anxious to excite the constitutional
action of mercury, we find it difficult or
impracticable to do so; and if turpen-
tine possess the power alleged, it must
be adinitted to form a valuable auxiliary
in combating some very serious forms
of disease.

The turpentine is givenin doses varied
according to circuinstances ; so managed,
however, as not to act sensibly on the
intestines, and not to produce more
than a slight degree of strangury.

Several cases are related in wg’ich the
use of calomel was followed up by
moderate doses of turpentine (about
3ij.), and in which the gums were
speedily affected. In one of these a
patient had 3j. of calomel in the course
of a few days, without affecting the
mouth: in a subsequent attack of a
aimilar nature D). of calomel, associated
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with oil of turpentine, brought on sali-
vation. This is the only case which ap-
pears to us to have any weight—valeat
quantum,

On East Indian Opixm. By Jonms
WessTer, M.D. Physician to the 8t.
George’s and St. James’s Dispen-
sary, &c.

The only information in this commu-
nication in addition to what we gave at
page 712 of the preceding volume, is
contained in a letter from Dr. A.T.
Thomson, which we subjoin :—

- The specimen of East Indian
opiumn which you gave me possesses
many advantages over all the other
specimens of that variety of opium that
have come under my observation : it is
cleaner, has a higher narcotic odour,
and is more soluble in water at the temn-
perature of 60° Fahrenheit than the
ordinary Indian opium. One disadvan-
tage, at least as far as relates to its
analysis, or as forming a source of the
salts of worphia, is the large quantity
of colouring matter which it contains.
It was submitted to the following ana-
lysis :—Four hundred and eighty grains

were rubbed up with three pints of
distilled water, and macerated for 24

hours; the solution wus then filtered,
and the meconiate of morphia contained
in it decomposed by ammonia, which
threw down the morphia, in combina-
tion with the colouring and some gela-
tinous matter. This precipitate, well
washed, was mixed with a few ounces
of distilled water, and converted into an
acetate_by the addition of pure acetic
acid. Tt was next freed from the co-
louring watter, by mixing it with animal
charcoal deprived of its salts ; and, the
solution being filtered, was again de-
composed by ammonia, added in excess.
The worphia thus precipitated was first
washed with weak spirit, in order to
free it as completely as possible from
olouring matter, and then treated with
strong boiling elcohol. I send you the
result. The crystals are not so white
as they would be, were they dissolved
again and recrystallized; but I was
anxious to lose as little of the product
as possible. I have not weighed the
salt; and, in leaving this to you, I
think you may allow three or four grains
for loss. .

¢ 1 am of opinion that opium, pre-
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pared in India with the care that has
evidently been bestowed upon this spe-
cimen, cannot fail to find a ready market
in Europe. It is not likely to surpass
the opiumm prepared in Persia, the
Turkish opium of the European market;
but, if it never can attain to the same
degree of excellence, on account of
climate, still it will be a valuable article
if it come near it in quality.

—

Case of Scarlatina, from Monthly
Report of Prevalent Diseases.

A young lady, aged 16, was exposed
to cold abuut tea days after the des-
quawation of the cuticle, subsequent
to the eruption. She was at chis time
rapidly recovering her general health,
which had been much subdued by the
severe though short disease she had
passed through. In a few hours after
she complained of having * caught
cold,”’ and of feeling an uncomfortable
stiffness of the neck, head-ache, and
slight feverish symptoms. The next
morning, the whole of the anterior part
of the throat was highly inflamed, par-
ticularly the integuments over the lower
part of the left sterno-cleido-mastoideus
muscle. The patient appeared dull and
heavy, and towards evening she became
nearly coinatose. She was roused even
by a loud noise but for a moment, and
the only expression of complaint that
could be drawn from her was, that her
hands and legs were very painful. They
were slightly anasarcous, as was also
the face. In this state she remained for
three or four days, and it was concluded
from the symptoms that effusion bhad
taken place into the ventricles of the
brain, and a guardedly unfavourable
prognosis was given. A well-defined
phlegmonous abscess had in the mean-
time formed nearly over the thyroid
cartilage, which was opened on the
fifth day from the first appearance of
the external inflammation, and about
four ounces of well-conditioned pus
was discharged. From this time the
symptoms of cerebral oppression gra-
d’l'lal y subsided, and the patient slowly
recovered. The treatment adopted up-
on the first appearance of the comatose
symptoms consisted of active purga-
tives, cold evaporating lotions con-
stantly applied to the shaven scalp, a
blister between the shoulders, and pills
of squill, digitalis, and calomel, The

)

general condition of the patient appear-
r;(li t(:‘ contraindicate the abstraction of
ood.

MEDICAL GAZETTE.
Saturday, June 20, 1829.

¢ Licet omnibus, licet etiam mihi, dignitatem Ay
tis Medice tueri; potestas modo veniendl in pub.
licamsit, dicendipericulum non recuso””—CiCE R0

TRIAL OF MR. VAN BUTCHELL FOR
MANSLAUGHTER.

Twis trial took place at the Old Bailey

last Wednesday, when the prisoner was-

acquitted.

Manslaughter consists in ““ the unlaw-
ful killing of another without malice,
either express or implied :” and the act
may be committed voluntarily, as from
sudden and great provocation ; or invo-
luntarily, and when this is the case, to
bring it under the description of man-
slaughter it is necessary that the event
should happen in the commission of some
“ unlawful act.” The crime amounts
to felony, but within the benefit of
clergy ;and according to law, the offender
is to be burnt in the hand, and to for-
feit all his goods and chattels: in a
word, in the gradations of guilt con-

‘nected with the destruction of humen

life, it stands next to murder. How
far, then, is a medical practitioner liablé
to these pains and penalties, in whose
hands a patient dies as an immediate
and direct consequence of remedies ad-
ministered or of an operation performed?
The following extract from Blackstone
(vol. iv. p. 197) will answer this ques-
tion: * If a physician or surgeon gives
his patient a potion or plaister to cure
him, which, contrary to expectation,
kills him, this is neither murder mor
manslaughter, but misadventure, and he
shall not be punished criminally, how-
ever liable he might have beea formesiy
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to a civil action for neglect or igno-
rance.” The law is here laid down so
explicitly that it appears extraordinary
any doubt should have been entertained
on the subject: the cause of this doubt,
however, as applied to the present in-
stance, is explained by the clause which
immediately follows that we have just
given: ¢ But it hath been holden, that
if it be not a regular physician or sur-
geon who administers the medicine, or
performs the operation, it is manslaugh-
ter at least. Yet Sir M. Hale* very
justly questions the law of this deter-
mination, since physie and salves were
in use before learned physicians and
surgeons ; wherefore he treats this doc-
trine as apocryphal.”  Although it thus
seems that a difference was held to exist
by some of the old authorities, in the
application of the law to regular and
irregular practitioners, yet this is con-
tradicted by subsequent and more
weighty authorities; in addition to
which, it was stated by Mr. Baron
Hullock a8 his opinion, that it made no
difference whether the practitioner was
regular or irregular; and he added that
there was no instance on record in
which either had been tried for man-
slaughter in consequence of real or
alleged had practice.

As it is not against the law for a per-
$on, coming under the description of
uUragular, to practise surgery, so it ap-
pears quite obvious that, were he to kill
all his patients, he would still be guilt-
less of manslaughter, because, to con-
stitute this, the accused must have
taken away life by ** the commission of
some unlawful act.” A physician prac-
tising in London, and, w2 believe, in
the country, without a lictuse, may be
proceeded against at law; and the same
applies to an apothecary ; but we are
not aware that the College of Surgeons
bave the power of prohibiting any one

“fn Mr. Paron Hulloek's charge to the
b will be found at p. ¥3, the words of Sir
sre quoted.
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from practising, or iuterfering’ with
him : so that no one practising surgery
according to the best of his skill, is
committing ‘‘ an unlawful act,” aad
therefore he cannot be guilty of M'-
slaughter.

An occurrence such as that which
formed the ground of the present pro-
secution, as it appears to us, cannot
possibly amount to more than that kind
of excusable homicide, which is called
homicide per infortunium, or misadven-
ture—<‘ when a man doing a lawfulsct,
without any intention of hurt, unfes.
tunately kills another.” Even this alle-
viated case of ‘‘ misadventure,” Bow-
ever, is not faultless in the eye of the
law, as it implies negligence, or a want
of sufficient caution, on the part of him
in whose hands it occure. When we
apply these observations to the case be-
fore us, it is obvious that the charge of
manslaughter was perfectly untenable,
and the acquittal of the prisoner not
only an act of justice to the individual
immediately concerned, but to the
profession in general. People do net
make very nice distinctions betweep
regular and irregular practitioners ;
and if the accused in this instance had
been convicted, we should soon have
had abundance of such prosecutions.
We deem the case of sufficient impor-
tance to be recorded in our pages, and
have therefore subjoined a report of the
proceedings. One good will result
frow them at all events: they will in-
spire caution both in Mr. Van Butchell
and in the public.

OLD BAILEY, Wspusepav.
(Before Mr. Baron Hutrrocx and Mr, Juldu
Litriznais.)

Edwin Martin Van Butchell, surgean, was
indicted for the m-uhughm William
Avcher. This ense excited great imteress,
and the Gourt was crowded to excoan at -

- % Carru‘tn
puud on bebalf of t.‘li)e 'fm'uomu"P . .'
Ad_#hl stated the caee for prose-
cution. prisoner was indicted for what
was termed mansizoghter—\hat was, ceusing
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Abe death of the decased by the unskilful
axd improper manner in which he performed
an operation upon bim for a disease of the
intesiines, under which he was labouring.
They would fnd that the deceased had been
attended formerly by a gentleman of emi-
nence in the profession, and who was legally
qualified to practise ; but that he bad subse-
quently gone to the prisoner, Mr. Van But-
chell, who was not a legally qualified practi-
tiomer, and that he had performed an opera-
tion upon him in 8o unskilful a mapper, as
to have occasioned an injury of such a nature
as to cause his death. The Learned Counsel
then detailed the whole of the circumstances
of the case, and was quoting the opinions of
Lords Hale and Coke, as applicable toit,when

Mr. Baron Hullock interrupted him, and
requested him to confine bimself to the text,
for there bad been no decision in the cases
in question.

The following witnesses were then ex-
amined : —

Mr. Emmerson Archer stated that he was
the brother of the deceased, and was a silk-
manufacturer. He remembered the 10th
May, when bis brother asked him the way
to éolden-Squre. He did not believe that
before that day his brother was afllicted with
an iaternal disorder. His brother had not
said before that day that his inside was dis-
ordered. On that day he was in better
spirits than usual. He went to Golden~
Square, where the prisoner lived, and when
he returned home he laid himself on the
sofa, and was s0 ill, that he wes unable to
rise from it again for some time. That was
about two o’clock. He came down stairs to
dinner, but was in a state of great agitation ;
and about five o'clock became so ill, that
witness was obliged to help him up stairs,
and put him to bed. He kept getting worse
every minute, and witness sent for Mr.
Lloyd, bis former medical attendant. Mr.
Lloyd arrived about eight o’clock. Witness
koew that his brother believed that he was
dying. He said that - he had received
such injury, that he thought he should not
recover.”’ This was sbout Thursday. On
the 16th of May he settled all his worldly
affairs, and died in a few hours after.

Croas-examined by AMr. Bredrick.—His
brother went to Mr. Lloyd perhnm.cwo or
three times within the montb; his spirits
were better. His brother had Jost his wife ;
be did not kmow that she had died ot a
fistula. Witness was at the inquest; Mr.
Van Batchell was not there, The verdiot
was retumned without his being there. Mr.
Selmon came with Mr, Ven Butchell’s attor-
ney, and requestsd to see the body; that
was on the day it was about to be buried ;
they could not let them see the body ; they
did not see it; the application was made on
Friday ; he did not know that a previcus
applieation had besn made ; there was &
paper brought frome the Cosonaron the Satus-
day, the day after the funeral.

N

By Mr. Baron Hullock—His brother
walked to the first coach-stand, and thea
rode home,

Mr. Lloyd, sorgeon, of Frederick-Place,
Old Jewry, saw the deceased on the 10th
of May; he had seen him three or four
times before; he complained of great pain
of mind and body, and said, * he had re-
ceived such an injury that he should never
recover—that he had received such an injury
in the bowels that he should die.” ‘I'here
were not, at that time, such symptoms as
would have led witness to sy, that the
deceased's death was so near. The deceased
laboured under very great depression of
body and mind. Witness had several other
conversations with him before he died, and,
from his expressions on those occasions, the
witness was of opinion that the deceased
thought he might die, but not that he was
fully aware that is immediate dissolution
was certain.

Mr. Baron Hullock here said, that what-
ever the deceased might have said, if he did
not believe at the time he said it that his
death was approaching, could not be re-
ceived in evidence.

(Mr. Lloyd then proceeded tostate the se-
sult of his examination of the budy.] The
general appearance of the viscera was that
of recent inflammation, and much greater at
the lower parts ; and on examining the up-
per part of the ractum, which was a portion
of the intestine adhering, he found thet a.
part of the rectum had been injured. He
separated the injured part. Mr. Smith and
himself being the only persons present, be
was anxious that other persons should have
an opportunity of seeing it. He examined
it over and over again, and was fully com-
vinced that the injury was occasioned by
violence—an inetrument, six inches long,
and straight, would have caused the injury—
a similar accident was occasioned by such
8 instrument in an hospital recently,

By Mr. Brodrick.—The instrument was
used in that case by the nurse. She was not
g’ouamd. There was an inquest held.

is examination did not lead him to think
that there was general peritoneum inflamma-
tion. He prescribed bleeding. He did not
bleed bim—be begged pardon, he did bleed
him. Leeches were also applied. He oould
not say what quantity of blood was taken.
Blood was taken from the arm on the Tues-
day ; he bt sbont sixteen or eighteen
ounces. He bled him again on the Wednes-
day. He took the part adhering pardy
by the hand and partly by the cutting instru-
ment. The rectum is usually about seven or
ai‘ghht inghes, not ten or ¢leven “imhu l:
adhesion was at the n , in a strai
line, which was lbom”zrpmw lp-”n'll‘ho

to “l’o
tion, and eaid % mmat \wad \n wialand w
uniuoh'pg.
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. Mr. Brodrick.—You will not mislead the
jury, sir, if you answer the questions I put
to you.

ross-examination continued.—Witness
believed he had said something before the
Coroner about the instrument having entered
in a straight line, but he would not swear it.
He had got the part which had been injured
with him, and there were gentlemen pre-
sent who were competent to judge of the
injury. Io his opinion it was.unsafe to use
a straight metallic bougie of six inches in
length. He had never seen one of that
length used at the hospitals—not an unyield-
ing one. He had great practice in this sort
of cases, and he could confidently say that
no properly-educated surgeon would use a
straight unyielding metallic bougie of such
a length. Mr. Salmon called and told him
that he was going to see the body, and he
(witness) said it was of no use, as he had
the part there—he took the injured part
away the evening of the day on which the
deceased died. In his opinion the rectum
was not usually ten inches long—it was im-
possible. In many instances the rectum was
remarkably strong, but it varied much—in
s natural state it could be greatly distended,
but in an inflamed state it cannot. He
thought that it was three months previous
to the Sunday, the 10th May, that he had
seen the deccased. Operations sometimes
fail, even when performed by a skilful sur-
on. He recollected the cese of M

ent; he operated upon her in the hospital,
He took off her breast—she was pregnant—
she died. Whether he had done right had
been questioned by some ; he, howerer, still
considered that he had acted right, and so
did meny others—she died from another
cause ; he was not indicted for laugh-
ter. He was a member of the College of
Surgeons. He believed that the prisoner

" wasnot. He thought that a man with such
en injury could walk. If the cellular mem-
‘brane was perforated by a blunt instrument,
he thought blood would not flow—it was
possible, bat he thought it not probable. He
thought that the hole in the rectum was the
largest inside. He did not use any injec-
tion; he judged it imprudent to do so, be-
lieving the intestine to be perforated ; it
would have been bighly dangerous. He did
not bleed the decea sooner, because the
depression of mind and body was such,
when witness was first called to see him after
he bad received the injury, that bleeding
would bave been certain destruction to him,

Mr. Baron Hullock here asked Mr. Adol-
bus if he had evidence to carry the case
rther; that was, stronger evidence than
had been already given. :
Mr. Adolphus said he had not. .
Mr, Baron Hullock said that, if that were
80, in his opinion there was no case made
out. The evidence which had been given
eould not support the charge of manslsughter.
M. Brodrick hoped timt his lordship would
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allow him to say that he bad withesses to
prove that Mr, \yan Butchell was a gentle-
man who had practised with the greatest skill
for a number of years, and that the instrument
he had used was such a one as the most emi-
nent surgeons of the age were in the constant
practice of using, and he had nearly fort
wit in attendance who had been cure
by Mr. Van Butchell, all of whom would
speak of his skill in the highest terms. He
had also proof of Mr. Van Butchell’s being
a regularly educated surgeon.

Mr. Adolphus said that, as his lordship
had given the opinion which he had, he
(Mr. Adolphus) on the part of the prosecu-
tion, would not attempt to carry the case
further.

Mr, Baron Hullock.—There is no evidence
of any instrument whatever having béea
used, neither is there any thing like evidence
to maintain a charge of manslaughter. His
lordship then proceeded to say, that if such
an indictment could be supported, in the
total absence of all evidence of want of skill or
neglect, because an operation failed, the oon-
sequences would be most serious, whether the
operation was performed by a regular oran ir-
regular surgeon ; and surely it would be most
unjust to smecute 8 man who might be a
skilful and clever practitioner, upon the
unsuccessful result of u dangerous operation,
because he was not licensed, and not fortu-
nate enough to possess the sanction and
authority of a certain body in this town. If
such a doctrine could be maintained, very
many persons in remote parts would be una-
bls to procure any assistance; for who
would exercise their best skill, of whatever
‘quality it might be, if in the case of failure
they were to be subjected to an indictment
for murder or manslaughter? It was some-
what remarkable that there was not a single
decision on the point, which must show that
all the most eminent lawyers had strong
doubts of the propriety of such prosecutions,
and that it was their uniform opinion. They
were not for the first time to be told that
operations would fail, but it was too much
to say that, because th? failed, the parties
were to be subjected to a pr ion,
What bad been quoted from Blackstone
was, in fact, a copy of whbat Lord Hale had
said of cases of this description; but the
words of his lordship would not bear a con-
struction unfavourable to the person accused ;
it went to a direct and opposite tendenty.
‘The words of his lordship were, ¢ 1f a phy-
sician gives a person a potion without
Aintent of doing bim any bodily burt, but 'liﬂ
an intent to cure or prevent a disease, and,
‘contrary to the expectation of the physician,
it kills him, this is no homicide ; snd:the
like of a chirurgeon ; and I hold
mnonm that thinketh i!u.l-
5 . or phvaican -
ol i e
physicivns snd colwargimng
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_theﬁbe not licensed according to the statutes
of King Henry VIII they are subject to the
penalties in those statutes; but God forbid
that ary mischance of this kind should make
any person not licensed guilty of murder or
manslaughter.” Cases might and did occur
where the ies recovered damages in a
civil action for unskilful conduct; but God
forbid that any person, under such circum-
stances, should be subjected to an indictment
for murder or manslaughter; for, in that
case, many would die for want of help, the
helpers well knowing that, if they failed,
they would be liable to such an indictment.
He did not mean to impute to Mr. Lloyd any
unskilfulness. Although it had been shown
that an operation which he bad performed
had failed, that operation might have been
performed most skilfully ; yet they had heard
that there was a difference of opinion respect-
ing it, but that difference of opinion might,
probably, arise more from the situation of
the patient, and as to the time of performing
it, the woman being in a state of pregnancy,
than from any unskilfulness. Sarely, gentle-
men, there can be nothing so dangerous as
€o say that a person should be subjected to
an indictment when an operation unfortu-
nately miscarried. In the present case
there was not any evid that the d
had done otherwise than exercised the great-
est skill, and acted to the best of his judg-
ment. His Lordship concluded by saymng,
I am of opinion that there is no ground for
supporting the offence of manslaughter, and
that there is not the slightest impotation cast
upon the gentleman st the bar. Your duty
will, therefore, be to find a verdict of
acquittal,

e Jury, without hesitation, pronounced
a verdict of Not Guilty.

HOSPITAL REPORTS.

DUBLIN LYING-IN HOSPITAL.
Cuses of Puerperal Fever, treated by Dr. Collins,

Ward, No. 1, Feb. 9, 1829.—Mary Marlow,
=t. 30, was delivered of her first child, at
4 a.u. on the 7th instant, after a labour
of eleven hours.

She remained quite well (oxcept that she
was labouring under s severe cough on ad-
mission) until this morning at half-past
eight, when she began to complain suddenly
of pain in the abdomen, and there was
muach tenderness on pressare. She was
ordered at this time a dmﬁt of castor oil
and cil of turpentine, and to be well stuped.

s, and toerably cean; abdomin et
moist, t ; ab

full, and eo—duuhk'r en propsure,
Drasght has opezsted
Thres dossn
u’h

s
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REPORTS. )

4 p.u.—Bowels bave been well opened.
Abdomen much softer, but pain on pressyre
very considerable, particularly in the region
of the uterus. Vomited frequently. as
taken three of the powders.

Three dozen of leeches and bath to be re-
peated. Powder to be discontinued. To
take a pill every second hour, contsining five
grains of calomel and a quarter of a grain
of opium.

9 r.m.—Pulse 114 Tongue moist, and
tolerably clean. Abdomen rather full, and

in on pressure very acute over the uterus.

wels well opened. Took three pills. No
vomiting. Slept about three-quarters of an
bour since she came out of the bath ; drank
about one pint. Abdomen to be covered
with a blister. Pills to be continued every
second hour. Inside of the legs and thighs
to be rubbed with strong mercurial cint-
ment.

10th, 9 a.m.—Palse 126. Tongue moist,
bat more white. Blister has not yet-risen
well. Bowels twice partially opened ; feels
more easy ; slept well. Complains of mach
weakness ; dravk better than two quarts;
took six pills. Blister to be dressed at
twelve o'clock with strong mercurial oint-
ment. Pills to be continued 2dis horis ; to
have an injection thrown up immediately.

9 r.x.—Pulse 130. Tongue moist. Ab-
domen soft, but still bas acute pain in the
uterine region. Took six pills. Bowels
three times opened. Stools greenish and
wat Drank about one quart. Slept
ahout four bours. Complains of great dis-
tress when she hs or moves in the bed.
To be put into a warm bath. Pills to be
continued every second hoar. Abdomen to
be dressed with simple cintment when taken
out of the bath.

11th Feb. 10 a.m.—Pulse 132; tongue
moist, slightly loaded ; abdomen soft; pain
on pressure still very acute over the uterus ;
bowels twice opened; bas had incessant
vomiting since one o’clock this morning, of a
dark brownish fluid; drank about three
pints ; took six pills, three of which were
rejected. Slept none.

Pills to ?: diwontinued‘.nd'}'o tske o
grain of opiom in der, our grains
of ulome‘l?limmedi.p:;; ; and afterwards to
take four grains of calomel, } grain of
opium, 2dis boris.. Mercurial friction to be
continued diligently. To have Zviij, of the

saline efferv draught, with 60 drops

4 ntemam e some chicken broth
9 p.u.—Pulse 130, and much more feeble.
Tongue tolerably moist and clean. Abdomen
full, and uterus continues much enlarged and
bard. Took six powders. Has bad no
vomiting since three o’clock. Has had three
) Bowels bat once opened. Drank
three pints. Talks very incoberenty,

-and her is becomin ly ex-

" A ol turpwiioa. Towdme

Ased_yiia taoe vowemad
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To be stuped frequently, and an injection
to be thrown up every hour, until the bowels
are well opened.

12th, 10 a.m.—Pulse guite imperceptible ;
strength nearly exhausted ; slept none, aand
talked incoherently the entire night. Took:
six pills ; bowels ze uently opened ; drinks
little. To have a little beer, which she
wishes for,

‘She expired at two o’clock this day.

Ward, No. 5, February 14, 1829.—Alice
Toole was delivered of her firet child (a boy)
at eleven o'clock p.u. on the 1ith instant,
after a labour of six hours. She remained
quite well until three o'clock a.m. on the
14th, when she was suddenly seized with
pain in the abdomen. (She had been broaght
o the hospital, twenty miles, on a common
dar, and had been in a bad state of health
during the time she was carrying the child.)

When taken ill this morning, the pulse
wus much burried, 132, and the abdomen
was exquisitely sensible to pressure. Her
bowels had been well opened the preceding
dng, by castor o). 8he was now ordered
4 draught of castor oil and oil of turpentine.
To have four dozen leeches applied to
the abdomen, and to be put into a warm
bath.

9 A.M.~Paulse 132, small and weak;
tongue moist and clean. Oil draught was
thrown off the stomach. Abdomen soft,
But pain on pressure not relieved. Stomach
more settled. Oil draught to be repeated.
To be frequently stuped, and to take a pill
containing five grains of calomel and a
quarter of a grain of opium every second
hour.

18 o'clock A.M.-—~Pulse 182; abdomen
quite soft ; pain most acute; bowels twice
opened partially ; vomited part of the oil
draught ; countenance pale and sunk.

Three dozen of leeches and bath to be re-
g:t'ed. Pills to be continned every second

r, and injections with turpentine to be
thrown up frequently, until the bowels are
well opened. '
© 9 p.u.~-Pulse s0 quick and indistinct as
not to be counted ; tongue moist and clean;
gbdomen quite soft, but pain on pressure,
although somewhat relieved, yet still ex-
tremely acute. The abdomen was covered
with a blister at four o'clock. Bowels fre-
quently opened within the last hour. Has
taken nine pills ; drank four quarts. Has'
vomited twice within the last hour. Pills to
be continued every second hour.

15th Feb,—She died this morning at five
o'clock, after 26 hours illness.

On dissection, a considerable quantity of
séto-parulent fluid was found in the abdo.
men, The peritoneal coat of the intestines
was less vascular than usaal (in such cases,
ought to be added, for it was very vascular),
The uterus, ovaries, &c. were quite healthy.
Jn the cavity of the chest numerous adhs~
Alons of long standing werb fouhd, and a few
Poonfuls of blobdy serum. The peritonest
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covering of both cavities was very vas-
cular*.

Ward, No. 3, Feb. 20, 1829. — Bess
M*Carty, aged 36, was delivered of her
eighth child (a boy) at 6 o’clock a.w. on the
19th, after a Jahour of one hour. )

She was attacked, at half-past eleven
o'clock last night, with slight pain in the
abdomen, and tenderness on pressure. She
had a powder containing four grains of calo-
mel and eight of jalap, some hours after
delivery, followed by infusion of senna with
Epsom salts and tincture of jalap, which
had not operated freely,

She was ordered an injection with turpen-
tine, and to be well stuped. ' The pain of
abdomen, however, inoreased rapidly, and in
half an hour was extremely acute. Palse
104 ; tongue tolerably clean. Four dozen
of leeches to be applied to the abdomen,
and stuping to be diligently continued. In-
jection had emptied the bowels freely,

She was much relieved by the leechin,
end stuping, and slept tolerably well unti
six o'clock this morning, when she was agtin
attacked with aocute pain in the abdomen,
with great tenderness. Pulse 120, and fee-
ble. She was ordered six drachms of castor
oil and six of turpentine, and stuping to be
continued ; and after the bowels have been
:}wned. to take a pill containing five grains

calomel and a quarter of a grain of opi<
um every hour., To be put into a warm
bath at 8 o’clock, and permitted to remain
inicas long as she finds it agreeable, and
the entire of the abdomen to bs covered
with a blister when taken out.

9 a.x.—Pulse 120, and so feeble as soarce-
ly to be felt; not perceptible in the left
wrist. Abdomen tolerably soft, but full, and
pain still very acute ; was very weak after
the bath, but felt somewhat easier. Bowels
have not been opemed by the draught,
Countenance sunk. Turpentine injection to
be thrown up ; one of the pills to taken
2dis horis.

-9 p.u.—Pulse about 130, but so feeble as
scarcely to be felt, Tongue quite moist, but
slimy and white, Blister has risen well,
Bowels have not been open since eleven
o’clock, a.m ; has taken' five pills; slept
none ; drank about one quart. Pills to be
continued 2dis horis. Blister to be dressed
immediately, and an injection with turpen--
tine to be thrown up. To have some wide
negus, !

21st, 10 a.m — Pulse imperceptible ;'
tongue moist," loaded, 2 slimy ; abiomen’
soft, and little pain on p 3 boweds
open six times; drank four qanrts; cene:
sthnt vomiving ; “slept mone ; strength rapid-
ly sinking. z'l\) have chicken: lfr:.ﬁ and’
wine whey, ot pleasure;

She died a few minutes padt oloven
o’clock, a.N., after 36 hoursilinessd, .

P

* Dr.C. s (lintng) coveing of Ib'
paviema o1 W we cretnar 6 :
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On dissection, not more than two or thres
ounces of a bloody serum was found in the
cavity of the abdomen, mo lymph what-
ever; and the intestines and peritoneum
every where exhibited little if any vascula-
ritye Chest bealthy. She was a poor
starved creature.

Ward, No, 2, Feb. 20, 1829.~8ophy Far-
vel, ®t, 31, was delivered on the 18th, of
ber second child (a boy), at 11 a.m. She
was quite well from this time until 2 A.x. on
the 20th, when she was attacked with shi-
vering. At this time the abdomen was full,
the uterus hard and enlarged, and obscure
pein on pressure.

S8he was ordered to take a powder, con-
taining gr. iv. Calomelanos, and g, iv.
Ipec. 2dis horis.

9 » x.—Pulse 126; tongue moist, and
slightly foul ; abdomen full ; uterus still re-
mains enlarged and hard, and pain on pres-
sure increasing. Bowels five times opened,
Took two powSers. To have three dozen of
leeches to abdomen, and afterwards a warm
bath.

To take Jj. Calomel. 2dis boris,

21st, 10 A.u.—Pulse 138 ; tongue tolers-
bly moist, and little loaded; complains of
a taste in her moath. Abdomen tolera-
bly soft; uterus much enlarged, and ex-
quisitely sensible to pressure. Took five
powders, Bowels frequently opened. Drank
abiout one quart, Slept none.

To be put into a warm bath. Abdomen
to be afterwards covered with a blister.
Powders to be continued 2dis horis, Ex-
presses a wish for porter. To have a pint
o drysnd

9 p.u.—Pulse 134 ; ] -
ed. Blister has risen v::‘il‘uP:g\ f‘:‘h
distressing. Has taken five powders. Bow
three times opened. Gums not in the least
affected by the mercury. Drank four quarts.

Sl?; none,
o blister to be dréssed immediately ;
powders to be contimed.

22d, 9 A.x.~=Puise 184 ; tongue dry, and
slightly farred ; abdamen mach softer, and
pain on pressure much less. Took six pow-
ders ; has had frequent vomiting since three
o’clook this marning ; bowels once opened ;
slept about three hours; drank about six
quarts.

Powders to be continued, 3tiis horis.

8 p u.—Pulse 138, and exceedi;sly small
wmd feeble ; tongue moistish, atd red; abdo-
men fall and tense; oonstaht vomiting.
Has takon three powders: the last had a

of & gritin of opium added. Bowels

alf a
added.to ench of the powders, and
”d,ud P d%mpﬂmpnbl

10 A. 2. — i ible ;
extremely.cold and clammy ; strength rapid-

:_y sinking, Took five powders, Bowels
tequently opened. Abdomen full; says
she has no pain on pressure. Drank ome
art of chicken broth through the night.
as had no vomiting since two o’clock.
To have a little.whey of wine.

She expired st 11 o'clock a.x., after an
illness of 70 hoars.

Her friends took ber away, without an
examination being made of her body.

She was sixty-nine hours ill, during which
time she took 488 grains of calomel, &c. &ec.
without the slightest effect on the system.

Ward, No.8, February 20, 1829.—Elisa
Eldeos, 19 years of age, was delivered of
her first child (a boy) at 2 a.x. on the 19th,
after & labour of two hours. ’

She had been lsbouring under a severe
cold before admissien,: and her tongue was
white and loaded. Her bowels were re-
markably well opened by the usual purga-
tives, and she remsined easy until elewem.
clock in the evening, when she began to
complain violently of pain in the abdomen
and intoleranee of pressure. She was or-
dered to be extremely well stuped ; and, as
the last draught of inf. sennz with Epsem
salts and tivcture of jalap had not operated,
an injection with turpentine was ordered,
which freed the bowels well, and prodaced
grest relief.

She slept well, and felt essy at six this
morning, but at eight the pain returned.
Pulse 208 ; tongue white aud dryish ; abdo-
men soft, but full, and pressure causes much
distress. Uteras large, and hard. Counte-
nance anxious, and altogether much agitsted.-

Four dozen of leeches to the abdomen, xnd
Im;ﬂﬂl aﬁcrwl ;I;h; an:r' to take four

ins of calome! four of ipecacaunha,
e socond hour. pect

8 ».m.—Pulse 108 ; tongue moist and
slimy ; abdomen more soft, and pain on pres-
sure much less. Has taken five powderr.
Bowels have not been opened sinico mornivg.:
Drank about one pint. Feels easy when she
remains quiet.

Powders to be ooutinued 2dis horis. To
be staped occasionally, :
21st, 9 a.m.—Pulse 130; tongue m
aud slimy; dbdomen soft, and complains
little of pain on pressure ; uterus large, and:
hard, Took eight powders. Vomited onces
Bowels but once opened ginoe she came out
of the bath ; slept well ; drank about ous:
quast. Gums bntly affected by the mer-

inue the powders efter twelve o’clock,

and to be put into a bath in the meantime.
8 r.m,—Pulse 132; tomgue moist and
slimy ; sbdommm soft ;. uterus aruch enlarged;’

and hard ; oa pressure very acate.’
Took three of the powdérs. Bowels - twicw
opemed. An eruption hus a| ovet the

zrits. and about the chirst, ih distinct red
spots, consideradly elevated. Driark sbeus
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Powders to be continued. Abdomen to
be covered with a blister.

‘29d, 10 a.m.~—Pulse 152, rather more
feeble ; tongue moist and slimy. Blister has
risen remarkably well. Complaims of much
distress in ler breathing, with cough.
Bowels freed once or twice each hour, Erup-
tion more extensive, now covering the legs
and thighs. Dozed frequently. Stomach
frequently rejected her drink. Gums con-
siderably more affected with the mercury.

. Discont. pulveres. Blister to be dressed
immediately. To take four grains of plain
calomel, 2dis horis. .

8 p.m.—Pulse so feeble as not to be count-
ed distinctly, about 130; tongue moist,
slimy, and loaded in the centre ; abdomen
fall, but Dot tense; pain on pressure re-
mains considerable; breathing extremely
Jaboured and quick. Took six powders.
Has had frequent vomiting. Bowels re-
peatedly opemed. Was ordered porter,
which the stomach rejects. Eruption still
more spread over the body.

To have chicken broth, or wine whey, at
pleasure. Cont. pulveres.

Feb. 23.—She died at five this morning.

On dissection, a considerable quantity of
straw-coloured serum was found in the cavity
of the abdomen, mixed with lymph. The
peritoneal covering of the intestines and
parietes of the abdomen was extremely vas-
cular. The uretus was healthy.

There was no effusion into the chest.

. She was 78 hours ill, and was atcacked
21 hours after delivery. She took 104 grains
of calomel, by which her mouth was consider-
ably affected.

ard, No.1, Feb. 20, 1829.—Catharine
Morton, aged 22, was delivered of her firat
child (a boy) at half-past one o’clock p.u.
on the 19th, after a labour of 60 hours, but
during the first 40, the mouth of the womb
was not dilated more than the size of half-a-
crown, and the labour-pains very trifling.

Her bowels had been well opened during
her labour, and at nine o'clock r.m. she was
ordered a powder containing four grains of
calomel smg eight of jalap, which opened the
bowets three times in the course of the night,
At half-past seven o’clock this morning she
began to complain of pain in the abdomen,
which was greatly increased by pressure ;
the abdomen was full and rather tense;
and pulse not much hurried. She was very
restless and uneasy., Ordered 6 drachms of
castor gil, and 6 of turpentine, and to be
stuped for one hour with flannels, out of
water as hot as she could bear.

10 a.m.—Pulse 108; toogue moist and
white ; abdomen full and tense, and much
pain on pressure, particularly over the
uterus. Oil draught has not operated. An
injection to be thrown up immediately with

turpentine. Four dozen of leeches to the
lower of the abdomen, and afterwards a
warm bath. Then to take a powder con-

REPORTS.

taining gr. iv. of Calomel, 4 gr. of Hippo.
2dis horis.

4 p.u.—Bowels once opened; abdomen
full and tense; pain somewhat relieved.
Took three powders. Calomel and ipeca-
cuanha to be discontinued. To take one
scruple of plain calomel every second hour.

9 p.v.—Is at present asleep—has been
so for the last hour. Has taken two of the
powders. Bowels five times opened since
the morning. Drank about two quarts,
Powders to be continued.

21st, 10 a.M.—Pulse 126 ; tongue moist,
and slightly white; abdomen being much
distended, and pain very acate. A blister
was applied this morning at four o'clock to
the abdomen. Took eight powders; gums
slightly, if any thing, affected. Bowels four
times opened. Drank three quarts. Slept
about four hours. Powders to be continued
2dis horis. ’

1 v.u.—In consequence of vomiting settin
in, the scruple doses of calomel were omitte,
after the third dose, and saline draught
3viij. with T })pii gtt. ‘;m desired to be

ionally ot

ed.

9 p.M.—Pulse 150, and more feeble ; ab-
domen greatly distended, and pain very
acute; vomiting still continues incessant,
accompanied with great thirst ; bowels con-
stantly opened. To have 4 gr. of calomel
with balf a grain of opium, powdered, every
hour till the stomach settles.

22d, 10 a.u.—~Pulse so indistinct as al-
most not to be felt; is sinking rapidly;
stomach rejects every thins; took five pow-
ders ; bowels twice opened. To have some
wine whey. )

She died at half-past twelve this day.

On dissection, not more than four or five
ounces of a bloody serum were found in the
abdominal caVitz, nor was there the slightest
deposit of lymph. .

There was not much vascularity of the
intestines ; but the mucous coat, in several
places, was covered with a black deposit,
perhaps from the effects of the calomel;
but the structure was in no way injured by
it. Stomach healthy. The uterus itself was
healthy ; but the broad ligaments and fallo-
pian tubes contained some pus.

She was 53 hours ill ; took 292 gr. of calo~
mel, &c. &c.

NOTICES.

Many thanks to our correspondent at
Bath, “We shall make use of his in’
an early number, and will be happy at all’
times to receive similar contributions, espe-
cially in the department with which we.are’
fully aware he is intimately sinted.

Having inserted the letter of Mr. Clapper-~
ton last week, that of Mr. Jackson is rem-
dered superfluous. :

W. WiLsow, Printer, 57, Skinner-Strest, hendes,’
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LECTURE 1. concluded.

IN pursuance of the inquiry which has
been proposed, we begin with Inflam-
mation of the Dura Mater. That this
membrane is capable of being sepa-
rately inflamed, we have ample evidence
from dissection : the appearance of the
membrane itself, and the products of
inflammation upon its interior or exte-
rior surface, abundantly attest the fact.
It appears, however, that inflammation
commencing in the dura mater cannot
Jong continue there insulated, but must
aoon be extended to the arachnoid and

ia mater: so soon and so constantly

as this extension been found to take
place, that inflammation of the dura
mater can only for a short time, if at
all, be productive of peculiar symp-
toms which admit of being distinguished
from those which attend inflammation
of the other membranes.

When the dura mater is inflamed,
the first effect, as is the case in all other
textures, is an increase of its vascu-
larity. Dr. Baillie has observed, that
the fine vessels, filled with florid blood,
in an inflamed dura mater, *¢ are seldlom
80 crowded as in most other parts of the
body when inflamed, which arises from
the nature of the membrane itself. In
its natural state there are few blood

82.— 1v.

vessels ramifying through it; and, there-
fore, when 1t is inflamed, it does not
appear so much crowded with vessels as
other parts do which are naturally more
vascular.”—(Morb. Anat. p. 441.)

However, the morbid increase of its
vascularity is certainly sometimes highl
conspicuous, as may be seen in a speci-
men which Dr. Hooper has caused to be
engraved (pl. i.); and to account for
the comparative infrequency of such
specimens, Dr. Hooper has justly re-
marked, that ¢ this appearance of the
internal surface of the dura mater is
rarely met with, because the disease
generally proceeds much further before
it kills, and a guantity of serum, or an
albuminous fluid or pus, is effused, and
the morbid vascularity, so beautifully
represented in this plate, is not dis-
cernible.”

Dr. Baillie has said that it may be
considered as a kind of peculiarity be-
Jonging to the membranes of the brain,
that coagulable lymph is seldom formed
upon their surface during inflammation.

evertheless, the dura nater is some-
times found to have contracted adhe-
sions to the other membranes; and
sometimes a layer of coagulable iymph
is formed upon its inner surface. gn
such cases the adventitious membrane
exactly resembles that which is formed
upon the surface of an inflamed pleura
or peritonzeum.—(Pl. iv. fig. 1.)

ccasionally the albuminous secre-
tion which bas thus bLeen thrown out,
is formed into a membrane, which be-
comes completely organized by vessels
shooting into it from the inflamed sur-
face.—(Vid. Hooper, pl. ii. fig. 1 and 2.)

Instead of adhesions being formed
between an inflamed dura mater and the
arachnoid membrane, it is mote cowm-

. u
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mon to find serum effused there; and
sometimes pus is secreted in the same
situation, especially when the inflamma-
tion of the dura mater is the conse-
quence of external injury: in some
instances of the same nature, a thin
layer of pus is found between the dura
mater and the bone.

Inflammation of the dura mater does
not often take place as an idiopathic
disease, but occurs frequently as a con-
sequence of external injury. The
symptoms in the two cases are not ex-
actly similar, since in the latter case
the inflammation runs a more rapid
course, and is sooner communicated to
other textures ; there is, consequently,
a corresponding increase in the intensity
and complication of the symptoms.

Mr. Brodie has published, in the
Medico-Chirurgical Transactions, a lu-
minous and scientific view of the effects
of injuries of the head, antccedent to
the occurrence of inflammation; and
whenever the same enlightened and
unprejudiced pathologist redeems his
pledge of iwmparting to the public a
second series of observations relating
to those more remote consequences of
irg’uries of the head, which are connect-
ed with inflammation of the brain and
its membranes, he will confer upon
science a great and acceptable service.

The symptoms which immediately
follow injuries of the head, and before
infammation can be excited, are re-
ferred to three causes—Concussion,
Compression, and Wounds of the Brain.

When we recollect the nature and
severity of the symptoms that belong to
Concussion, and consider that a morbid
state of the brain capable of producing
such symptoms altogether escapes de-
tection, and is wholly imperceptible by
our senses ; that when an opportunity
of examination has been afforded by the
death of a patient after concussion, the
most expert anatomist is unable to dis-
cover any thing different from their
natural appearance in the existing state
of the brain and its membranes, or to
Arace the slightest vestige of any pre-
ceding derangement of their structure; —
.when, I say, we consider how unsatis-
factory is our examination of such a
.case, we might alinost be tempted to
fling away the scalpel in despair, and
desist from exploring, with our feeble
powers of vision and inadequate means
pf observation, the pathology of an
ugan so minute as the brain in its

texture, and so mysterious in its opera-
tions. But further consideration will
teach us to limit our expectations, and
thus to avoid disappointment; to bear
in mind the true scope and end of our
examinations of morbid parts, and to
continue to turn them to their proper
use, and to derive from them that in-
struction which they are capable of
affording. The truth is, that what is
termed morbid anatomy is conversant
with the effects rather than with the
causes of disease ; nor is the failure of
our observations with respect to concus-
sion of the brain, greater than it is in
numerous other cases. There can be
no derangement of the.functions of an
organ of the body without a correspond-
ing change of structure. But can we
discover or trace the proximate cause
of any derangement which we call
functional? The very term expresses
only the imperfection of our knowledge,
and shews that the disorder of any part
of the frame must be of some duration
before its effects become perceptible by
our senses.

. Considerations such as these should
send us back with redoubled ardour to
the study of symptoms. When anatomy
has disclosed to us the effects of disease,
it is our business to assign the symp-
toms which have attended the previous
process. But we have also effected
something when, as in the case of con-
cussion, the cause is given, and we are
able to assign the peculiar train of
symptoms which ensue.

It is not necessary here to describe the
symptoms of concussion and compres-
sion of the brain ; I will merely observe,
that although we find nothing in idiopa-
thic disease exactly similar to the state
of concussion, the symptoms of Com-
pression are nearly the same, whether it
arise from external injury or internal
disease—whether it be produced by de-
pressioh of bone, by extravasation,
effusion, or simply distention of vessels ;
and thesc symptoms occur at the close
of almost every fatal case of cerebral
disease. .

Tt might be expected that wounds
and injuries of the brain would shed the
greatest light upon its physiology, and
upon the uses of its different parts;
unfortunately, however, this is not the
case, and the reason is, that accidents of
such a nature are almost always compli-
cated with concussion or compression,
80 that we are unable to obtain the sim-
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ple results of the destruction or separa-
tion of particular parts, there being at
the same time a disturbance or suspen-
sion of the faculties of the whole organ,
or rather system of organs. It has hap-
ned, neverthelesss, that the brain has
g:en penetrated, or even a portion of its
substance lost, without the production
rently of any particular symptom.
ﬂowever, it is more common for wounds
of the brain to produce an immediate
effect upon the intellectual and motive
faculties, manifested in a confusion
of the intellect and slight convulsive
twitches. It is an important fact, and
one which is interesting also, as it coin-
cides with the experiments and deduc-
tions of physiology, that wounds of the
posterior lobes of the cerebrum, of the
cerebellum, and medulla oblongata, are
infinitely more dangerous than those of
the anterior lobes of the cerebrum.

There are some cases of injl;? of the
brain which have been followed by the
loss or disturbance of a particular sense.
Otbher cases have been followed by vio-
lent and general convulsions, occur-
ring either immediately after the acci-
dent, or sometimes not till after an
interval of a few days. These are attri-
bated, and have . occasionally been
traced, to a particular source ofirritation
of the brain, such as a coagulum of
blood, too small to create considerable
pressure, or a splinter of bone. Con-
valsions, therefore, of this nature, are
not unaptly compared to the symptoms
of epilepsy. To causes similar to those
last mentioned may be attributed also
the furious delirium which is sometimes
excited by an injury of the head. It is
surprising how quickly and readily a
symptom of such violence has been
found to yield to copious blood-letting ;
but it must be repeated a second or third
time if the delirium should recur.

The subject of inflammation of the
dara mater has led us thus far into the
consideration of the wounds and inju-
ries by which it is so often produced.
Bat as these belong to the province of
surgery, and as they are fully treated of
in the able paper in the Medico-Chi-

ical Transactions to which I have
before alluded, we shall return to the
subject more itnmediately before us.

t has been stated that idiopathic in-
flamwation of the dura mater is an ex-
ceedingly rare disease. Dr. Abercrom-
bie has only met with one case in which
this membrane, 30 often affected with

inflammation in consequence of disease
or injury of the bone or pericranium,
has appeared to be itself the seat of pri-
mary disordered action. As the case
alluded to was one which, unlike those
that are commonly met with, was not
complicated with any other disease, we
may derive from it a description of the
symptoms which really belong to this
disorder. The first symptom was, as
usual, pain in the head, felt at first
chiefly over the forehead, but after-
wards extending over the whole head.
There was also a feeling of confusion,
similar to that which occurs when the
brain is wounded. The constitution
was affected with fever of a mild kind,
and of the continued type. A swelling
next appeared in the eyelid, from which
matter was afterwards dischurged ; and
it was ascertained, with the aid of a
probe, that the bone was denuded in
some parts over the orbit. Now this is
a circumstance deserving ofattention, for
the same effect has appeared in other
instances of inflammation of the dura
mater, and it must depend, if not upon
the direct communication established
between the vessels of that membrane
and those of the rericranium, at Jeast
upon the sympathy existing between
them. But, as the bone was not dis-
eased, the case is to be distinguished
from those which are of far more com-
mon occurrence, in which caries of the
bone is the original source of both the
external and internal inflammation, and
in which the abscess without communi-
cates with one within. In the progress of
this case, acute pain was felt in one
ear; severe shiverings afterwards oc-
curred, followed by heat and perspira-
tion ; and bark was prescribed in large
doses. It has happened in too many
inatances to render it necessary to cite
an{ other, that the shiverings of inter-
nal suppuration have heen mistaken for
those of ague: but, whatever may be
said of the practice thereupon adopted,
of giving bark, in cases in which the
suppuration which it may promote is
less injurious in its consequences; yet
the least that can be said of it is, that
it is a mode of treatment wholly inap-
plicable to cases of inflammation and
suppuration within the cranium. The
symptoms which next ensued were con-
vulsions, with an increase of head-ache
and of fever, and a state of delirium,
which preceded death. Upon examinn-
tion, the bone was found to be \n
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sound state, but a good deal of pus was
collected between itand the dura mater,in
a space circumscribed by adhesions con-
tracted betweenthetwo. Thedura mater,
though entire, was superficially ulcerat-
ed; in some places it was thin, in others
considerably thickened. Beneathit, a
thin layer of pus was spread over thewhole
of the right hemisphere of the brain,
and under the arachnoid there was an
extensive stratum of congulable lymph,
following the course of that membrane,
and passing over the intervals between
the convolutions of the brain—not dip-
ing between them. The pia mater,
getween the convolutions, was highly
vascular, but exhibited no appearance
of any deposition. The cerebral sub-
stance of the right hemisphere was, to
a slight depth, of a dark livid colour;
but there was no effusion into the ven-
tricles, nor any change of structure ob-
servable in gny part of the brain.

In the foregoing description, we re-
cognize a case of primary inflammation
of the dura mater, which was subse-

uently extended to the arachnoid.
?Jntil that extension had taken place,
we may presume that convulsions and
delirium were not excited; because we
snall find hereafter that these symptoms
are characteristic of inflammation of
the interior membranes. The only
symptoms, therefore, which we could
be justified in attributing exclusively to
the inflammation of the dura mater,
were the head-ache, sense of confusion,
fever, shiverings, and external suppu-
ration. If it be urged that these symp-
toms can scarcely be considered deci-
sive, nor sufficient to indicate the na-
ture of the disease, yet, on the other
band, it is to be observed that the cha-
racter of the head-ache was somewhat
peculiar—felt first in the forehead, ex-
tending afterwards to the whole head,
but fixing itself especially in the ear.
It is to be considered also that this
head-ache was combined with fever, and
succeeded by shiverings; then, without
any apparent cause, an abscess was
formed upon the frontal bone: surely
the combination of these symptoms
might induce us to conclude that inflam-
mation existed within the cranium;
and the character of the symptoms pre-
sent, and the absence of others, of which
we shall bave occasion to speak here-
after, might tend to determine its situ-
ation, and go far to fix its seat in the
durn mater. . :

The symptom just mentioned, of pain
in the ear, leads us to the consideration
of a species of inflammation of the
dura mater of far more frequent occur-
rence than idiopathic inflammation of
the same membrane—namely, that
which is produced by caries of the
l'l)‘etrous portion of the temporal bone.

o this form of attack those persona
are especially,liable who have been sub-
ject, at different times, to purulent dis-
charges from the ear. Therefore, when
such persons are afflicted with deep-
seated ear-ache, of longer duration and
greater severity than usual, there is al.
ways room for alarm, and need of
watching and attention. Sometimes
discharge from the ear takes place from
time to time, during the continuance of
the complaint. At other times, the at-
tack supervenes uron the sudden cessa-
tion of the purulent discharge. The
symptoms which indicate an extension
of inflammation from the external pas-
sage, and from the bone to the internal
lining of the cranium, are drowsiness,
slight delirium, shiverings, and, finally,
coma. The drowsiness is like the state
which usually accompanies erysipelas ;
indeed it is not uncommon for these
cases to be combined with erysipelas.
As I have known this to occur in two or
three instances, it cannot be an unusual
combination. It is surprising how sud-
den the invasion of coma is, sometimes,
in these cases, and with what rapidity it
proves fatal. An elderl{ lady had been
suffering for some time from the symp-
toms of irregular and wandering gout ;
she had complained also of pain in her
ear, attended with a slight discharge of
matter. The discharge, however, had
soon ceased, and the constitutional symp-
toms becawme alleviated. On the second
day of my visiting her, she cousidered
herself. perfectly well, with the excep-
tion of a slight head-ache ; but she was
found in a state of coma on the following
morning, and died in the course of &
few hours. I was unable to obtain
leave to examine the head; but the lia-
bility of gouty subjects to inflammation
of the membranes of the brain, together
with the preceding pain-and discharge
from the ear, left no doubt on my mind
of the existence of inflamwation, and
probably of suppuration, within the
cranium; and I Eave since found that
Dr. Abercrombie relates a case remark-
ably similar to this, respecting which he
came to the same conclusion. Dr.
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Powell has recorded the case of & young
man, who died under an attack of in-
tense pain eutirely confined to the ear,
and attended with a purulent discharge.
The petrous portion of the temporal
bone was found to be carious, and over
it, for the space of about half an inch
in diameter, the dura mater was black
and sloughy, and separated from the
bone. The rest of the dura mater was
bealtby in structure, but under it an
extensive layer of coagulable lymph
sad pus covered the whole of the supe-
rior surface of one hemisphere of the
brain, and the posterior lobe of the
ecerebrum, and the tentorium. ¢ The
vessels of the substance of the brain
were not more numerous or loaded than
usual, and the brain itself was healthy
te every part.”—(Med.Tr.vol.v. p.210.)

Young persons of a delicate or stru-

mous habit are particularly liable to this
form of disease, and it appears to begin
in the ceruminous glands, extending it-
self to the bone, and thence to the dura
mater. [n Dr. Powell’s case were ex-
actly exemplified the appearances both
of tge bone and membrane, which are
usually met with on dissection. ln some
cases there is a superficial abscess of
the brain itself or of the cerebellum,
and occasionally, the bone being perfo-
rated by disease, the matter of an inter-
pal abscess finds a free vent by the ear.
It has been thought that a cure has in
this way been effected ; but in the cases
of supposed recovery, it is not quite
certain that the matter discharged did
really come from the cavity of the
cranium.

The cases in which matter has been
deposited, or an abscess formed, in the
Lateral Sinus, are instances, probably,
of inflammation of the dura ater, ex-
cited by disease of the hone.

Dr. Hooper has, however, given a re-

presentation of a case (Pl v. fig. 4) in
which there wasan abscess in each lateral
sinus ; and he adds that on the left side
¢ the pressure of the abscess on that
part of the temporal bone which it co-
vered, namely, the groove for the lateral
sinus, just above the foranen lacerum
‘in basi cranii, caused a complete ab-
sorption of it; a tumor pointed exter-
nally, and pus was evacuated through
the meatus auditorius externus. The
abscess in the right lateral sinus had
ulcerated the side, so as to cause a very
small portion of the corresponding bone
to beceme carious.”

Dr. Hooper, therefore, considers the
disease in the sinus to have been prior
to that in the bone. And since in thig
case both sinuses were diseased, and the
bone carious only to a small extent, this-
view of the pathology of the case may
probably be correct. But as in other
cases the disease is confined to one late-
ral sinus, and is found in connexion
with extensive caries of the bone, and
as the liability to attacks of pain and
suppuration in the ear has in these
cages preceded the apparent occurrence
of internal disease, even for several
years, it would seem that the affection
of the lateral sinus is generally the con-
sequence, and not the cause, of disease
in the bone and in the textures external
to it.

On the whole it should be recollected
that inflammation of the dura mater,
arising from disease in the ear, is gene-
rally as insidious in its attacks as it is
dangerous in its consequences.

Disease of the ethmoid bone, attended
with dischargefrom the nose,and, indeed,
disease of any part of the cranium, is ca-
pable of producing inflammation of the
dura mater. And the symptoms and
consequences which ensue are similar
to those which have already been de-
scribed. Many such cases are to be
found recorded in the works of Mor-

rmi, Bonetus, Lientaud, and others.

WVhen the dura mater is affected with
Chronic Inflammation, alterations in its
structure are effected slowly and gra.
dually, and the symptoms are necessa-
rily of an obscure and indefinite charac-
ter. The most common alteration to
which it is liable is thickening, in con-
sequence of the deposition of matter
between its lamine. Dr. Baillie bas
given a representation of a case of
thickening of this kind, which had pro-
ceeded to a very great extent.—(Pl. v.
fig. 1.)

The symptoms which have been ob-
served in cases of this nature are, giddi-
ness, a very remarkable prostration of
strength, or loss of muscular power,
which sometimes precedes the occur-
rence of other symptoms, and continues
without any evident cause, until it is
succeeded by head-ache, convulsions,
coma, and death.

Nearly the same symptoms attend the
formation of tubercles on the dura ma.
ter, the consideration of which will be
deferred till we come to of the
various morbid growthe which e wek
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sound state, but a good deal of pus was
collected betweenitand the dura mater,in
a space circumscribed by adhesions con-
tracted between thetwo. Thedura mater,
though entire, was superficially ulcerat-
ed; in some places it was thin, in others
considerably thickened. Beneath it, a
thin layer of pus was spread over thewhole
of the right hemisphere of the brain,
and under the arachnoid there was an
extensive stratum of coagulable lymph,
following the course of that membrane,
and passing over the intervals between
the convolutions of the brain—not dip-
ing between them. The pia mater,
Between the convolutions, was highly
vascular, but exhibited no appearance
of any deposition. The cerebral sub-
stance of the right hemisphere was, to
a slight depth, of a dark livid colour;
but there was no effusion into the ven-
tricles, nor any change of structure ob-
servable in gny part of the brain.

In the foregoing description, we re-
cognize a case of primary inflammation
of the dura mater, which was subse-

uently extended to the arachuoid.
?Jntil that extension had taken place,
we may presume that convulsions and
delirium were not excited; because we
snall find hereafter that these symptoms
are characteristic of inflammation of
the interior membranes. The onl
symptoms, therefore, which we coul
be justified in attributing exclusively to
the inflammation of the dura mater,
were the head-ache, sense of confusion,
fever, shiverings, and external suppu-
ration. If it be urged that these symnp-
toms can scarcely be considered deci-
sive, nor sufficient to indicate the na-
ture of the disease, yet, on the other
hand, it is to be observed that the cha-
racter of the head-ache was somewhat
peculiar—felt first in the forehead, ex-
tending afterwards to the whole head,
but fixing itself especially in the ear.
It is to be considered also that this
head-ache was combined with fever, and
succeeded by shiverings; then, without
any apparent cause, an abscess was
formed upon the frontal bone: surely
the combination of these symptoms
might induce us to conclude that inflam-
mation existed within the cranium;
and the character of the sl)l'mptoms re-
sent, and the absence of others, of which
we shall have occasion to speak here-
after, might tend to determine its situ-

jom, and go far to fix its seat in the

M mater. . : .

The symptom just mentioned, of pain
in the ear, leads us to the consideration
of a species of inflammation of the
dura mater of far more trequent occur-
rence than idiopathic inflammation of
the same membrane—namely, thag
which is produced by caries of tha
];‘etrous portion of the temporal bone.

0 this form of attack those persona
are especially, liable who have been sub-
ject, at different times, to purulent dis-
charges from the ear. Therefore, when
such persons are aflicted with deep-
seated ear-ache, of longer duration and
greater severity than usual, there is al.
ways room for alarm, and need of
watching and attention. Sometimes
discharge from the ear takes place from
time to time, during the continuance of
the complaint. At other times, the at-
tack supervenes uron the sudden cessa-
tion of the purulent discharge. The
symptoms which indicate an extension
of inflammation from the external pas-
sage, and from the bone to the internal
lining of the cranium, are drowsiness,
slight delirium, shiverings, and, finally,
coma. The drowsiness is like the state
which usually accompanies erysipelas;
indeed it is not uncommon for these
cases to be combined with erysipelas.
As I have known this to occur in two or
three instances, it cannot be an unusual
combination. It is surprising how sud-
den the invasion of coma is, sometimes,
in these cases, and with what rapidity it
proves fatal. An elderl¥ lady had been
suffering for some time from the symp-
toms of irregular and wandering gout;
she had complained also of pain in her
ear, attended with a slight discharge of
matter. The discharge, however, had
soon ceased, and the constitutional symp-
toms becane alleviated. On the second
day of my visiting her, she counsidered
herself. perfeetly well, with the excep-
tion of a slight head-ache ; but she was
found in a state of coma on the following
morning, and died in the course of &
few hours. I was unable to obtain
leave to examine the head ; but the lia-~
bility of gouty subjects to inflammation
of the membranes of the brain, tc or
with the preceding pain-and di
f?n;l the ear, left n? ;loﬂubt on my e
of the existence of inflammation, w
probably of suppuration, . within Sha
cranium; and I have since fouirs
Dr. Abercrombie relates a can
ably similar to this, vespe
came to the same.com
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Powell has recorded the case of a young
man, who died under an attack of in-
tense pain entirely confined to the ear,
and attended with a purulent discharge.
The petrous portion of the temporal
bone was found to be carious, and over
it, for the space of about half an inch
in diameter, the dura mater was black
and sloughy, and separated from the
bone. The rest of the dura mater was
healthy in structure, but under it an
extensive layer of coagulable lymph
and pus covered the whole of the supe-
rior surface of one hemisphere of the
brain, and the posterior lobe of the
cerebrum, and the tentorium. ¢ The
vessels of the substance of the brain
were not more numerous or loaded than
usual, and the brain itself was healthy
in every part.”—(Med.Tr.vol.v. p.210.)

Young persons of a delicate or stru-
mous habit are particularly liable to this
form of disease, and it appears to begin
in the ceruminous glands, extending it-
self to the bone, and thence to the dura
mater. In Dr. Powell’s case were ex-
actly exemplified the appearances both
of the bone and membrane, which are
usually met with on dissection. lnsome
cases there is a superficial abscess of
the brain itself or of the cerebellum,
and occasionally, the bone being perfo-
rated by discase, the matter of an inter-
nal abscess finds a free vent by the ear.
It has been thought that a cure has in
this way been effected ; but in the cases
of supposed recovery, it is not quite
certain that the matter discharged did
really come from the cavity of the
cranium.

The cases in which matter has been
deposited, or an abscess formed, in the
Lateral Sinus, are instances, probably,
of inflammation of the dura mater, ex-
cited by disease of the bone.

Dr. Hooper has, however, given a re-
presentation of a case (Pl v. fig. 4) in
whichthere wasan abscess in each lateral
sinus ; and he adds that on the left side
“ the kpressure of the abscess on that
part of the temporal bone which it co-
v-ered, namely, the groove for the lateral
‘sinus, juat above the foramen Jacerum

“in basi cranii, caused a complete ab-
sorrtion of it; a tumor pointed exter-
nally, and pus was evacuated
the meatus auditorian externws.

abscess in the right lateral sinus had farmation

:‘Le:ltinodch side. 80 an ta hanes
a
oy wﬂ‘o-

Dr. Hooper, therefore, considers the
disease in the sinus to have been prior
to that in the bone. And since in this
case both sinuses were diseased, and the
bone carious only to a small extent, this
view of the pathology of the case may
probably be correct. But as in other
cases the disease is confined to one late-
ral sinus, and is found in connexion
with extensive caries of the bone, and
as the liability to attacks of pain and
suppuration in the ear has in these
cases preceded the apparent occurrence
of internal disease, even for several
years, it would seem that the affection
of the lateral sinus is generally the con-
sequence, and not the cause, of disease
in the bone and in the textures external
to it.

On the whole it should be recollected
that inflammation of the dura mater,
arising from disease in the ear, is gene-
rally as insidious in its attacks as it is
dangerous in its consequences.

Disease of the ethmoid bone, attended
with dischargefrom the nose,and,indeed,
disease of any part of the cranium, is ca-
pable of producing inflammation of the
dura mater. And the symptoms and
consequences which ensue are similar
to those which have already been de-
scribed. Many such cases are to be
found recorded in the works of Mor-
gayni, Bonetus, Lientaud, and others.

Vhen the dura mater is affected with
Chronic Inflammation, alterations in its
structure are effected slowly and gra.
dually, and the symptons are necessa-
rily of an obscure and indefinite charac-
ter. The most common alteration to
which it is liable is thickening, in con-
sequence of the deposition of matter
between its laming. Dr. Baillie has
given a representation of a case of
thickening of this kind, which had pro-
Eeedfd to a very great extent.—(Pl. ¥.

g. 1.)

The symptoms which have been ob-
served in cases of this nature are, giddi-
ness, a very remarkable prostration of
strength, or loss of muscular power,
which sometimes precedes the occur-
rence of other symptoms, and continues
without any evident cause, until it is
succeeded by head-ache, convulsions,
coma, and death.

Nearly the same symptoms attend the
of tabercles on the dura ma~
~~sideration of which will be

it
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He then adverted to the importance
of returning omental hernia; which,
though often accompanied by no symp-
toms of severity, might lead to further
mischief.

1st.—By preventing the proper ap-
plication of a truss.

2d.—By allowing a portion of intes-
tine to descend by the side of the omen-
tum, the latter not entirely flling up
the neck of the sac.

3dly.—By rendering the return of a
piece of intestine difficult, the omentum
protecting the gut, and preventing
efficient pressure from being made
upon it.

And, 4thly.—By entangling the in-
testine within its adhesions, causing
strangulation, and thus endangering the
patient’s life.

The symptoms of incarcerated omen-
tal hernia differ from those of intestinal
protrusion, the former being accom-
panied by more mild constitutional
symptoms; the local pain being per-
haps more acute in the omental than in
the intestinal. The nausea frequently
hardly amounts to vomiting, and the
constipation, which arises only from
sympathy, may be easily overcome by a
brisk purgative; while, on the con-
trary, we frequently have the tumor
very painful, the pain extending to that
Eart of the abdomen in the neighbour-

ood of the rupture, or even to the
region of the stomach; and the sac is
sometimes so much distended with fluid
as to delude the surgeon into a belief
that he has intestine under his hand.
Mr. K. thought a copious effusion to
accompany more frequently omental
than intestinal incarceration.

After entering into an explanation of
the principle on which tobacco, ice,
and purgatives (on the effects of which
he principally relied in omental hernia)
should be employed, he illustrated the
subject by the three following cases that
lately occurred in the practice of Mr.
Toulmin, of Hackney.

A genlleman, who had been under
Mr. Toulmin’s care for bronchial affec-
tion, and annoyed by a continued
cough, suddenly felt a protrusion at the
right groin after a violent- fit of cough-
ing. Mr. Fred. Toulmin endeavoured
by the usual means to return it, but not
succeeding requested Mr. K. to see the
patient with him. The tumor bein
~vidently omental, and unaccompanie

th constitutional symptoms, he iwas

eeted to maintain the horizontal pos-
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ture, and to keep the tumor covered
with a bladder containing ice. After
continuing this ‘rlan for ten days, the
tumor was readily reduced by gentle
pressure.

The effect of inflaming the omentum
by rough treatment was shewn in the in-
stance of a lady who had been occa-
sionally troubled with a hernia, but
which had been always easily reduced.
On the occasion of its last descent, in-
stead of applyinb;l to a surgeon, she
came to town to have a truss applied.
After endeavouring, by violent efforts;
to return the tumor, the truss-maker
applied a stronﬁg truss, and sent her
home. Her sufferings quickly induced
her to send for Mr. F. Toulmin, who
found the part exquisitely tender, but
without constitutional symptoms. He
applied ice, and freely purged her, but
could make noimpression on the swell-
ing. Mr. K. who saw her with him,
thought that the omentum had been in-
flamed by the pressure of the truss, and
had contracted adhesions to the sac,
which the taxis could not separate. -It
continues irreducible, though somewhat
diminished in size.

Tobacco, a remedy much abused, and
frequent}‘y falling into discredit because
80 abused, Mr. K. regards as one of the
most valuable remedies in the reduction
of stranﬁulated hernia®. In delicate
persons he prefers its "exhibition by the
mouth, in the form of smoke, or in the
solid form, to the enema. A Jady,
single, about 50 years of age, troubled
with a cough, felt, while in bed, a sud-
den protrusion in the site of femoral
hernia. Mr. Toulmin, by theaid of the
warm bath, reduced it. On the third
day it again prolapsed, and refused to
yield to the former measures. She was
directed to smoke a pipe till syncope
was nearly induced, but from the irrita-
tion of the smoke upon the larynx, she
was compelled to discontinue it. An
intelligent friend, who saw the necessity
of obtaining the full effect of the re-
medy, said, *“ well, if you can’t smoke,

ou must chew,” and immediately gave
ra * quid.”’ This speedily produced
so much collapse, as to enable Mr.
Toulmin to return the hernia. This
lady has been a third time the swbject
of strangulated omental hernia, for

® Mr. K. in his lectures, particularly insists-on
the necessity of adapting the dose to the age,
.

constitution, and powers of the patient. In Guy’
hospital, cases are frequently : which
the good effects of tobacea are wtell shewa.
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which the was performed

operation by
Mr. K. and hasdone well. The tobaern

failed in the third descent tv produce
the usual depression of the puise,
although vomiting was excited by it.
The extent to which this spevies af
hernia may exist, withoas such ennsticn-
tional symptoms as to require tie ape-
tion, is proved by the follawing ecase,
which is interesting i other
The large quantity of faid effused pro-
vented the usual effects of enid apaa the
;!lllcl’lﬂ!;lk: it;. m:l, therefore, became
mpossible ; bat the smbeequent histavy
of the case proved that the commaniea-
tion between the sac and the abdomen
had been interrw by adkesion of the
omentum to the neck of the former.
J.P. =t 23, admitted into sccident
ward for a large serotal hernia, which
bhad suddenly descended while he was
en in unusually hard labour: be
had been troubled with a rupture for
several years, which be had contrived to
support by aloose . The tamor
was larye ; the skin slightly discolored,
and tender to the touch. Its size ex-
ceeded that of a large orange, and it had
the pyramidal form of a e hydro-
cele, owing probably to the quan-
tity of flard effused. The abdomen
around the tumor was slightly tender,
but free from tension. He had no
nmausea, and his bowels readily answer-
ed to purgatives, which were adminis-
tered soon after his admission into the
hospital. Notwithstanding the free ab-
straction of blood, warm bath, &c. the
taxis failed, and no better success at-
tended the local application of leeches,
and afterwards coKl for several days.
But the pain in the tumor abating,
though its size remained undiminished,
he left the hospital.
After a lapse of six weeks, he again
ﬁplied, and was again admitted under
r. Key, in consequence of the uneasi-
ness he experienced in the swelling. 1t
still retained its former size, the neck
of the tumor feeling hard like omen-
tum, the lower part being distended
with fluid. As pressure could not force
the water into the abdomen, a trochar
was introduced, and several ounces of
fluid were drawn off. The omentum
could now be distinctly traced. The
operation was followed zy considerable
inflammation of the sac, which sabsid-
ed, and the fluid again collected. A
second similar operation, at the end of

ten days, produced a greater degree of -

be a protrusion of the omentum alone:
a hasty recourse to the operation, with-
out dee regard to the distinguishing
marks between strangulation and in-
flammation, would Iy prove un-
successful. Mr. K. concluded by men-
tioning a case where he had witnessed
an operation performed for omental
hernia under the above circumstances,
by which the inflammatory symptoms
increased, and the patient quickly sunk.

ON THE IMPROPRIETY OF ERGOT
IN PLACENTAL CASES.

By Saxver Jacxsox, M.D.®

THERE are five states of the uterus aad
placenta, any one of which may exist
without any possibility of ascertaming
the fact; if it do exist, the ergot
must prove a very serious, and oftea a
deplorable injury. First, the hour-
glass uterus; Second, the longitudinal
contraction ; Third, the morbidly, or
otherwisetooadherent placenta; Fourtd,
the depressed fundus; Fiftk, a torpor
of the uterus, or an iususceptibility of
ergotism from long-continued labowr,
or uther causes not understood. Under
the two heads of hour-glass and longita-
dinal uterus, we here include all irrega-
lar contractions whatever, by which #~
placenta is retained, as they all-§%

under the same pathology and gengd

indications of cure, whether the coase!

T
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tion pervade the whole volume of circu-
lar muscle, or be confined to a band of
uncertain width, and whether this last
be situated in the neck or the body.

Of the hour-glass and longitudinal
uterus, it might be supposed they could
be ascertained partly through the
medium of the ahdominal parietes, and
partly by the common examination per
vaginam with the mere finger. Thus it
may be said that when the uterus reaches
high up in the abdomen, and is con-
tracted laterally, when there is no
hemorrhage, and the placenta cannot
be reached by the finger, these irregular
contractions are to be suspected. But
every one must know that these circum-
stances do all very frequently obtain,
when the contraction is at least suffi-
ciently regular to expel the placenta
without help, and therefore that any
examination of this kind may often de-
ceive. It may sometimes succeed in
strongly marked cases, when the abdo-

-minal parietes are thin, and the accou-
cheur endowed with the tactus eruditis-
simus; but as a standing rule, and in
ordinary hands, we hold that these con-
tractions cannot be ascertained short of
introducing the hand.

The uterus is sometimes found large,

. hard, and globular, and the unnatural
stricture is so formed that the upper
cyst lies buried among the intestines
under the great wass of the womb, and
though small, it may contain the greater

art of a small placenta. This we have

nown in two instances. The womb
felt imperfectly but regularly and firmly
contracted when exmninedy above the
pubes.

When the uterus is felt to be well
contracted, there may be a stricture
near, or at the neck, which grasps the

lacenta, and prevents its expulsion.

his mass is perceived by the finger, is
felt to protrude a little with every pain,
and hopes are entertained that it will be
quickly delivered; but when the accou-
cheur has waited till all are out of

atience with such unexpected delays,

e introduces his hand, and finds a stric-
ture near the cervix uteri, and the pro-
longed placenta still adhering. Denman
says that when the placenta is detached
and fallen into the vagina, it may be left
there to be expelled by the after-pains.
But it is very certain that when it has
all the proofs possible of being detach-
~d, and even protrudes a little extra

vinam, it may yet be held fast by a
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contraction of the cervix uteri, and the
entire separation be thereby prevented.
This we have known, hoth in' our own
ractice, and that of the midwives; it
18 also mentioned by Dr. Dewees, and.
articularly treated of in his System of
idwifery.

In the longitudinal contraction, the
uterus is felt through the abdominal
parietes to be firm, globular, and well
contracted ; the placenta is felt by the
finger, and appears to be descending
with every pain; but when at last the
hand is introduced, this mass is found to
be embraced by a long horn-like pro-
cess, which grasps a portion of it, and
prevents its entire separation. .

The kind of contraction which is pre-
sent, cannot therefore be ascertained by
any means that we know of, and if ergot
is given, it must be at the risk of do:
evil, rather than with the certainty of.
doing good. It i3 very true that in
many cases nothing could possibly be
more appropriate, but to ascertain that
if such be the case in hand, we hold to
be altogether impracticable. Thus, a
few nights ago we presumed that the
uterus was most irregularly contracted ;
it felt as though there was a long pro-
cess passing off in the direction of the
spleer, and the placenta could not be
reachied with the finger, though the
pains were frequent and pressing. On
proceeding to the manual extraction,
the uterine cavity felt regular, and the
hand with the pl’s’:centa was very gently
expelled by a single pain. Bat on the
contrary, we shall relate a case of hour-
glass uterus in which there was every
reason to believe the contraction to be
regular, and therefore we tried the ergot
once more in compliance with the best
authorities, though altogether in con-
tempt of our own principles. '

rs. G. of G. was delivered of her
first child about two months ago, after a
tedious and painful but natural labour.
She was very young, weak, and exces-
sively irritable from the first, for which
reason we did not proceed to the manual
extraction as. soon as we should have
otherwise done. The womb was felt
large, globular, hard, above the pubes,
and the placenta, as was n’i‘:[md, was
reached by the finger. e natural
pains did not supervene within one hour,
though frictions had been frequently
used, and therefore we gave thirty grains
of ergot, in divided doses. Here we
could not believe there was an irregular
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contraction, for the uterus was so large
and globular, it appeared bardly possible
that a portion of it could any where
exist sufficient to form a separate cyst ;
it could hot be at the fundus or body,
which were felt 8o very distinctly, nor
at the neck, for something was felt by
the tip of the finger, which was, as we
supposed, the whole mass of the pla-
centa.

The ergot brought on its peculiar

depressing pains, but they graduall
diminished after an hour, without havy-

ing in the least protruded what was sup-
posed to be the placenta, or havin
changed the shape of the womb, as felt
above the pubes. The abdomen now
began to swell, and though the woman
was so irritable, from the first, as hardly
to suffer us to touch her, we determined
to wait no longer. The supposed pla-
centa was discovered, on introducing
the hand, to be a quantity of blood col-
lected in the membranes, and it was
found that the real placenta, which
afterwards proved to be unusually dimi-
nutive, was enclosed in a very small
upper chamber, that seemed to reach
nfmosc under the sternum, and the con-
traction was so close that it tightly em-
braced the cord. Here was a deplora-
ble business for a delicate and excessive-
ly irrituble young lady, but there was
only this method of proceeding, how-
ever painful. She passed at least fifteen
minutes of most cruel suffering before
she was relieved. Contrary to our ex-
pectations, she bad a speedy recovery,
.and without any other backset than two
or three fits of an habitual intermittent.
How much better would it have been to
have tenaciously adbered to the princi-
ples laid down 1n our former paper, and
thus to have removed the placenta at the
end of an hour, sooner or later! Itis
true, there might have been at that time,
and no doubt there actually was, an
hour-glass uterus; butit may be fairly
presumed that the contraction was not
80 violent, and it is fully cegtain that all
the parts were in a more fit state for
the wanual extraction, and the patient’s
mind far better prepared to suffer.

In cases of the morbidly adherent
placenta, it is probable that some of the
organ might be cast off by the powers of
the ergot, and if the greater part should
fortunately come away, and the practi-
tioner be content with this state of
things, there is hardly a doubt but that
the rest might be separated by the ope-
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rations of nature. This we conceive
would prove more fortunate than the
detachment by manual violence. See
Smellie, Vol. II. Collect. xxiii. Case 2.
But should the whole placenta remain,
or the greater part o? it, the patient
would have to suffer all the torment in-
flicted by the ergot, and also to undergo
the manual extraction, now rendered
ten-fold worse by delay and irritation.

When the fundus is depressed, and
the womb in danger of inversion, of
which the attendant can know nothing
till the hand is introduced, the inis-
chievous operation of the ergot is pain-
ful, even in contemplation. But it will
be said, that the careful practitioner
will always ascertain this by an exami-
nation above the pubes. This is not
ahsolutely certain 1n the mere depres-
sion, however possible it may be to do
80 in the complete, and even 1n the par-
tial inversion. But even here, Denman
says that in one case, (that is of inver-
sion), that was under the care of a per-
son who might have been allowed to be
a competent judge, and expected to act
more wisely, when he applied his hand
to the abdomen, the recession of the in-
verting uterus was mistaken for its con-
traction, and it was actually inverted,
though he entertained no suspicion of
what had happened. If this could hap-

en in the bands of such a person as

enman speaks of, and that too in case
of inversion, surely the mere depression
might never be detected by half the
practitioners, male and female, of the
obstetric art.

But it inay be said that this state of
the uterus must always be within reach
of the finger; certainly not always,
though in deep depressions it no doubt
may. Dr. Dewees, System of Mid-
wifery, 3d edition, p. 486, says, I
found the placenta just within reach of
the finger, and attempted to withdraw
it, but it gave great resistance and ex-
treme pain. 1 now introduced my hand,
and found a tumor resembling in shape
and size the swelling at the bottom of a
common black bottle, over which the
placenta was spread.” And again, p.
490, he says of another case, ““ I took
hold of the cord and merely tightened
it, on which she begged me to wait, as
it gave her great pain. I traced the
end to the vagina, and found at the os
externum a placenta I thought un-
usually dense and large. On ﬁlently at-
tempting to withdraw it, as I thoughtit
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‘loose in the vagina, I found uncommon
resistance, which I attributed to its bulk,
and desisted from further effort, hopin
the uterus would, by contracting, pus
‘it completely down. In this I was dis-
appointed. I now expected that a more
‘than common cause detained the pla-
centa in the vagina, and began a more
complete cxamination. I pierced the
substance of the placenta with my fore-
finger, and tightened the cord ; beneath
the placenta I perceived a round, hard
substance, which I but too quickly dis-
covered to be the fundus of the uterus
inverted.”

The above cases show most clearly
"that the depressed fundus may exist
- yvithout being ascertained by a commmon
examination ahove the pubes and per
vaginam with the finger only. To ex-
patiate on the action of ergot in such

cases is wholly unnecessary.

In our fifth and last state, we sup-
‘posed the uterus to be insensible, or
nearly so, to the operation of ergot. It
happens that we never gave a dose of
this medicine for the expulsion of the
child that did not bring on strong pains ;
but in placental cases we have often
been disappointed, though the medicine
. was taken from the same parcel. It
has sometimes failed entirely to excite
- the uterus, and not unfrequently it has
superinduced some grinding pains that
very soon died away.

ere is another point of view in
which en;got may not be considered en-
tirely safe in placentul cases, even when
all the parts are in the most favorable
state for its just operation. It may ex-
cite pains out of all proportion to the
object to he attained, and which may
not very soon subside. When we give
this medicine for the expulsion of the
child, its power may be in a great
measure exhausted by the time the
labour is finished; not so when given to
expel the placenta, as this process is
often quickly finished, and in such cases
the ergot may expend itself in furious
spasms or throes which may not be
easily subdued, and may even end with
a prolapsus, if not a proeidentia uteri.
We haye never seen any thing similar,
- but Dr. Dewees, System of Midwifery,
third edition, p. 620, and also in Vol.‘.
of this Journal, p. 258, relates a case
preciscly to the Tur ose. *“A lad
abharted at a little beyond the fifth
month with twins. The involucra did
not come away for several days after

DR. JACKSON ON ERGOT IN PLACENTAL CASES.

the expulsion of the embryos; but as
they came off in one mass very soom
after taking twenty grains of ergot, the
lady could not be persuaded but that
one of the placent® remained, and de-
sired that another dose of the ergot
might be given her. This I positively
refused, but at the same time assured
her that nothinﬁ remained to come
away. She was, however, not convine-
ed; for I had scarcely left the house
hefore she caused another portion of
the ergot to be given her. e conse-
guences were a repetition of violent
pains, and the escape of a considerable
portion of the uterus through the us
externum.”” [n the next page the doe-
tor says, “ I am therefore convinced
that much future injury has -been sus-
tained by giving this medicine in cases
where there is little or no resistance t
be overcome ; forin such cases the in-
creased efforts of the uterus continue
after the child is delivered.” This.
reasoning, we presume, does not.reach
those cases in which the ergot ought to
be given in very small doses merely to

-produce a tonic effect. .

Now; when we take into considers-
tion the various circu(linstan:es in which
ergot cannot be used with propriety,
an§' one of which may exist wll’t::m
knowledge of the practitioner givisg
this medicine, and agd to these the cases
in which it will merely distress the
patient with its peculiar grinding pains,
and fail at last to effect its object with-
ont any assignable reason, we are ready
to conclude that it is by no means ap-
plicable to the expulsion of the ple.
centa. The only reason to be assigned
for the use of ergot is, that it may su-
persede the painful expedient of manual
extraction. But here we must not for-

et that ergot itself is a painful expe-
ient. . The throes or spasms which it
brings on are not natural, end are in-
deed hardly similar to labour. The
woman always knows the difference,
and expresses her impatience with them.
This difference obtains more clearly in
lacental than in child-bhirth cases.
Now suppose that an accoucheur has
fifty cases a year of the placenta retgin-
ed too long, ‘and that he gives ergot in
every one—the totality of suffering will
be very great, and far greater than if he
were to proceed to the manual extrae-
tion at a proper time ; as the medicine
must in some cases fail, most !
distress the patient even when it s8d-
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ceeds the best, will sometimes add
streagth to the irregular contractions,
and will at all times occasion an anxious
delay.

Nor is the influence of one example
to be neglected in these cases. Itseemns
to be the part of the midwives to abuse
all the learning they casually acquire
from the regular accoucheur, and most
certainly they will not fail to provide
themselves with a medicine apparently
so very convenient. Whereas it is their
business to send for further help in all
cases of retained placenta.

After all that has been said, it must
be confessed that the necessity of using
either ergot or the manual extraction
bears but a very small proportion to the
totality of cases, and that a =till smaller
proportion of these will be subject to
the various casualties which oppose the
use of ergot; consequently an accou-
cheur may pass through a lung and busy
practice without encountering any of
the evils, or doing any of the mischief
we have here set forth. Hence, if the
experience of others is in favour of
giving ergot in these cases, it must
surely be considered as owing to a more
fortunate succession of suitable cases;
the very next that occurs may disap-
point their hopes, and change their opi-
nions, nay bring themselves and their
patient into all the distress of an hour-
glass uterus rendered tenfold worse by
the action of ergot, and teach them the
necessity of acting by known principles
in pathology, rather than by the dictates
of unprincipled experience.

Northumberland, Pa. Dec. 1828.

MELGENA.

‘o the Editor of the London Medieal
Gazette.

York, June 20, 1929.
Sin,

Tax subjoined case of melena appears
to me sufficiently interesting to warrant
insertion in your Journal. Should you
be of the same opinion, I shall feel
obliged by its being recorded.
Your oberlient servant,
H. 8. Bercouse, M.D.

June lst, 188 —Mr. . this day re.
questod my adeiee '~ states himeel
to be in i ¥ have long

[ L4

laboured under dyspepsia, for which a
few simple remedies have from time to
time been taken, but that he has never
undergone any regular course of medi-
cine, nor remitted his accustomed
duties. For many years he has devoted
the greater part of the day to business,
and his spare time has been chiefly de-
voted to literary pursuits. The death
of a very intiinate friend, a short time
ago, gave him a severe shock, and first
made him think a little nore seriously
of his state of health. He complains of
fulness of the stomach, an unpleasant
sense of fluttering about the chest,
vitiated taste, fulness and viscidity of
the fauces, constant nausca, and torpid
bowels. The tongue is very pale, and
streaked with yellow. Pulse 80, languid,
Evacuations pitchy black ; urine pale;
countenance anxious, of a dirty yellow
colour; abdomen distended, soft; and
pressure creating no pain in any part,
An emetic brought away an immense
g;lantity of sordes and undigested food.

e was 80 much relieved by it that
another was given on the succeedin
day with the same effect, but followe
by considerable hzematemesis, the blood
being exceedingly dark. The bowels
were well emptied; the evacuations as
before pitchy black. Ile now com-
plained of occasional vertigo, general
restlessness, anxiety, and frequent faint-
ing fits : he had one during my visit,
which alarmed us all much: he soon re-
covered, and after taking a little food
declared himself much relieved, and
feeling very comfortable.

In consultation with Dr. QGoldie, it
was determined to give swmall doses of
blue pill and opium morning and even-
ing. The nitric acid in infus. ros. ter
die, and to try to support him by a mo-
derately generous diet. Under this plan
from the 3d up to the 8th, he Apgurq‘
to improve so much that all his am-ll&
had sanguiae bopes of his p B
our longer “m TD :
neces 3 8 t| 7. (2.
mynel'l:rywcll aware of the 4

natare of the sad of ¢
that larked vader all this ot
returning bealth, folt justifh

8 very cantious
deavouring to moderate £
the family. On the
summonéd to him
quence of a retara

pposed 10 have
orer emerdiow,
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food. Ifound him very ill. Tongue
brown and dry; pulse quick, feeble,
and flattering ; syncope upon the least
exertion ; much Kloo(‘l’, dark and gru-
mous, passing down. Some stimulants
were exhibited with temporary benefit ;
but at 9 p.M. we were again urgently
sent for, and arrived just as he had ex-
ired.
P Inspection of the body was declined.

ANALYSES & NOTICES OF BOOKS.

¢¢ L'Auteur se tne a alonger ce que le lecteur se
tue & abrégér.”—D'ALEMBERT.

Symptoms of Pregnancy and the Dis-
eases resembling it.

(Being a continuation of the Analyédis of Dr.
GoocH's Work on the Diseases of Women.)
IN a former Number we gave an analy-
sis of Dr. Gooch’s observations on dis-
eases of the mind in lying-in women.
This part of the work is followed by
¢ thoughts on insanity, as an object of
moral science ;* butasthese *‘ thoughts”
are necessarily of a more abstruse or
metaphysical character than the topies
we usually discuss, and such as ad-
mit not of condensation without the
risk of perverting the author’s meaning,
we must content ourselves with refer-
ring our readers to the volume itself,
while we confine ourselves to the more

Ppractical questions.

The ohject of the third chapter is to
give a full and connected account of
the symptoms of pregnancy, and the
methods of distinguishing these from
others which resemble them. The
omission of menstruation, the morning
sickness during the first half of preg-
nauncy, the progressive enlargement of
the abdomen after the first three months,
the increased size of the mamme and
darkness of the areola, as well as, last
and most conclusive, the movements of
the child, are known to all: but as
these symptoms may be absent in those
who are pregnant, and present in those
who are not, inferences drawn from
them are frequently erroneous.

Many women have a periodical dis-
charge during the early months of preg-
nancy, which they cannot distinguish
from menstruation. Nothing can be
more variable than the sickness. The
enlargement of the breast is often bat
slight in thin women, while in fat women

the mamma bears so small a proportion
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to the hbosom that its increased size is
scarcely perceptible. In those who are
fair, the darkening of the areola is very
slight, and in brunettes the part re-
maius permanently dark after the first
child ; the enlargement of the ahdomen
will cease to be progressive if the feetus
dies, and even with regard to its move-
ments there are some instances in
which these have not been perceived, .
though the child has been born alive,
and of course they are absent when it
is dead.

““ Thus (says Dr. Gooch) a woman
may be pregnant though she seems to
herself to continue to menstruate, has
no sickness, or enlargement about the
breasts, or darkness of the areola, or
progressive enlargement of the ahdo-
men, or perceptible movement of the
feetus. Such a complete assemblage of
omissions, however, is not likely to
meet in the same case.”

On the other hand, a woman may
have all the symptoms of pre
and yet not be so; as the several plie-
nomena above enumerated may occur
from other causes. The symptoms,
however, to which we have alluded, are
sufficient, in all ordinary cases, to
decide the question; andin those which
are extraordinary, it is necessary to
wait till we can determine these two
points—¢¢ first, whether theenlargement
of the abdomen depends on enlargement
of the uterus; and if so, secondly,
whether the enlarged uterus contains a
foetus.” These can obviously be de-
termined by the touch alone, and the
longer this is delayed the more is the
result to be depended upon. Dr.
Hunter says, in his MS. lectures, 1
find I cannot determine at four months,
1 am afraid of myself at five months,
but when six or seven months are over -
I urge an examination.”

The uterus may be examined either
through the parietes of the abdomen, or

er vaginam. With a view to the
ormer, the patient.cught to be in bed,
on the back, in a posture between
sittinﬁ{nd lying. )

““ The first thing to notice is the
situation, consistence, and figure of the
tumor which is distending the abdomen.
In pregnancy the uterus does nut rise
out of the pelvis before the third
month—by the sixth it is up to the
umbilicus—by the seventh ‘it 1s a little
ahove the umbilicus—by the "eighth
month it is half-way between the umbi-
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licus and scrobiculus cordis—and in the
ninth month it has reached the scrobi-
culus cordis, its higheat elevation : thus,
if we are examining a patient about
the si<th month of pregnancy, we shall
feel a circumscribed tumor occupying
the front of the abdomen, from the
brim of the pelvis to the umbilicus,
of an oval forn and fitm consistency,
much firmer than the abdomen above
and on its sides, where it is occupied
by the intestines. All this can be
made out clearly if the walls of the
abdomen are thin and relaxed; if they
are fat, this is difficult, and often im-
possible; but even then we can notice
whether the enlargement is firm or soft ;
the former will be the case if the patient
is pregnant.

“ The next thing to notice is the
umbilicus. In the unimpregnated state
it is sunk below the surface, forming a
shallow pit; but in pregnancy, when
the uterus has risen to or above the
umbilicus, this part projects above the
surface of the abdomen; this, how-
ever, depends on the period of preg-
nancy at which we are examining: 1t
will scarcely be found before the sixth
month, and the further the pregnancy
is advanced, the more distinct will it be.
The firmness of the ahdomen and the
projection of the umbilicus depend on
one and the same cause, that is, the
firmness of the tumor which is distend-
ing the abdomen; but any other tumor
equally firm may occasion both these
symptome : their presence alone proves
little, but if the state which we are in-
vestigating is advanced as far as the
seventh or eighth month, their ab-
sence proves a great deal, for if the
umbilicus is depressed, and the abdo-
men, though enlarged, is soft and yield-
ing, these alone prove that the patient
is not pregnant. Let not the practi-
tioner, however, give an opinion till he
has collected all the proofs.

¢ The next thing to attend to is,
the movement of the child. If the hand
is laid on the naked abdomen, between
the pubes and the umbilicus, the fostus
will sometimes be felt to stir. As, how-
ever, it moves only occasionally, this
may not happen dm’ingb the examina-
tion. It is said, that dipping the
hand in cold water, and laying it sud-
denly on the naked abdomen, the feetus
may be made to move. AslI bave lon
had the cold hand of a dyspeptic suf-
ferer, I have no occasion to dip my

n

hand in cold water; it is always cold’
enough to make the patient sbrink, and
bg laying it suddenly on the naked
abdomen, I have sometimes felt the
child move, but this has been only an
occasional occurrence. If distinctly
felt, it is of course the most conclusive
symptom.”

In making an examination per vagi-
nam, the patient is to be placetr on her
side in the usual manner. The first
thing to be observed is the state of the
neck of the uterus: this, in the unim-
pregnated state, projects into the vagina
about two-thirds of an inch, while, at
the termination of utero-gestation, it is
obliterated so as to form a flat roof.
It is generally stated that the neck of
the uterus remains unchanged till after
the fifth month ; but, according to our
author, these assertions are to be re-
ceived with some limitation, as he has
known the part as much changed in
some women at-.the fourth month as in
others at the sixth. )

The second point relates to the body
of the uterus—namely, whether it be
enlarged. To determine this, the finger
is to be pressed between the neck of
the uterus and the pubes: in the un-
impregnated state, there is here nothing
but what is soft and yielding, but
during pregnancy (if advanced some
months) there is a large firm tumor.
This is readily detected by a practitioner
of experience, but the beginner has
more difficulty in satisfying himself
about this than the other signs.

A third circumstance affording a diag-
nostic sign is this :—the foetus floats in
the liquor amnii, and when the mother
is in the upright position, its head rests
over the top of the vagina. Now, if
the examiner applies his finger to the
uterus just in front of the meck, and

ives it a push, the feetus will recede
or an instant, and then fall with a per-
ceptible weight on the point of the
finger. ‘ This sensation (says our au-
thor), if once felt, can never be mis-
taken.”

After baving described the different
modes of examination, the author goes
on to consider the class of cases in
which practitioners are liable to be
consulted. :

1. Single women sometimes are
regnant, and yet obstinately deny the
act; and married women, especially

after having passed several years with-
out children, are apt to axtrible Vo
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increased size to .some other cause.’

Of bhoth these, some curious and in-
structive instances are given.

. 2. The next class of cases mention-
ed consists of a torpid state of the ute-
rus, with flatulence of the bowels. This
i8 most common- in rather advanced
life (about 50), the menstruation ceas-
ing, and the parietes of the abdomen
eften getting fat about this period. Of
this class of cases, also, various exam-
ples are given, and among the rest, that
of the celebrated Joanna Southcott is
particularly noticed.

3. Tumors of the ovary may be mis-
taken for pregnancy; but this can
scarcely happen except when the dura-
tion of the tumor has been under nine
months, and where it is too solid to
fluctuate. In this case, an exawmination
per vaginam settles the question. But
& woman may become pregnant having
an enlarged ovary, amr Dr. Gooch has
known several cases in which this has
happened, and the two tumors have
gone on enlarging together.
. 4. In the cases above mentioned, the
cause which distends the abdomen is
external to the uterup, and therefore,
when we bhave asoertained that this is
not enlarged, we have determined the
yuestion of pregnancy in the negative ;
but sometimes the womb itself may be
increased in size, and yet not be im-
g:egnated. Air, water, and hydatids,

ve been mentioned by practical au-
thors as capablé of producing this phe-
nomenon. In these cases it can be as-
certained that the uterus is distended
with something, but what that is must
‘he more or less matter of conjecture.
The. absence of the characteristic signs
of pregnancy will generally decide
what it does not contain.

Polypus of the Uterus

Forms the subject of the fourth chapter.
The disease is for the most part long
‘mistaken for profuse menstruation, till
at length an examination is made, and
the true nature of the malady rea-
dily discovered. When this is done,
d¢ is ascertained to be a tumor in
the vagina attached to the uterus:
it is round, firm, and smooth, having
a narrower part, or stalk. This may
be fixed to the womb at the fundus,
neck, or orifice: if to the fundus, the
stalk is completely encircled by the
-aeck of the uterus, and if the finger cap
D¢ introduced far enough, it readily
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ses completely round, the polypus:
5"?3 again, it %e attyacbed to the nec [,,the
finger cannot be passed quite round
the stalk, but is arrested at that point
where it is so attached : if the polypus
rows from the edge of the orifice, * it
eels as if a portion of the lip was first
rolonged into the stalk, and then en.
rged into the body of the polypus.”
These Eolypi vary very mucK in size;
the author has removed several as large
as the head of a new-horn child, though
they are generally much less than this.
In some instances he has known fre.
quent hemorrhagies produced by polypi
not exceeding the size of a filbert,
. In the history of the disease the most
important point is the diagnosis, as
tumors often form in the vagina which
resemble polypus, but which are dif-
ferent in their nature, and require very
different treatment.

““ The tumors which are likely to be
mistaken for polypus are—1. the pro-
lapsed uterus; 2. the inverted uterus;
3. malignant excrescences from the
uterus. .

¢ It is not likely that any man of
moderate knowledfe and experience
should mistake prolapsus for a polypus
of the uterus. In prolapsus, the tumor
has at its most depending part a palpa-
ble orifice, that of the uterus, into
which a probe or bougie can be passed
several inches ; the tumor is sensible, so
that if pricked or scratched the patient
feels it; the tumor grows broader the
higher the finger is passed, .and it can-
not pass hiﬁh, for it is soon stopped l:s
the angle where the vagina is attach
round to the uterus. The higher the
tumor is pushed, the easier does the

atient become. In all these particu-
ars the polypus is just the opposite;
it has no origce, it is insensihle, so that
if pricked or scratched the patient does
not feel it; the finger can be passed
very high, and the higher it is passed
the narrower becomes the tumor;..the
higher the tumor is pushed, the more
uneasy becomes the patient. I haye
seen many cuses of this kind which gave
occasion to doubts, but never one jn
which it became a question whether the
tumor was prolapsus or polypus of the
uterus. o

¢ Inverted uterns being & rarer og-
currence, is less likely to Iﬁi with;
but when it is, it is more likely to he
miataken for polypus. When the utares
is only partially inverted, Shes 8



its fundus only is drawn down through
its orifice into the vagina, and the
patient has survived for many months,
the tumor feels exactly like a polypus
of the fundus. The distinguishing
marks are, the time of its first a r-
ance, which must have been immediately
after delivery, and its sensibility. In
the smoothness of its surface, the round-
ness of its body, the narrowness of its
neck, and its being completely encir-
cled by the orifice of the uterus, it
sometimes exactly rezembles polypus of
the fundus, of which the following case
affords an example :—

“ The first time I saw the patient
was in consultation with Dr. Clarke and
Dr. Henry Davies; she had been deli-
vered some months before at St. Omer,
and immediately after the removal of
the placenta, which had been extracted
with some violence, a tumor lad heen
felt projecting from the uterus into the
vagina, since which she had not only
had no hemorrhages, but had not even
ordinary menstruation. When we ex-
amined the tumor, we found it about
the size of a small apple, with a smooth
surface, a somewhat narrow stalk, which
was completely encircled by the orifice
of the uterus, exactly like a polypus,
but its quick sensibility to touch, and
the circumstances under which it made
its first appearance, incliner’ »s to be-
lieve that it was an inverted uterus,
and not to recommend its removal, par-
ticularly as she was losing no bLlood,
and her health was sustaining no injury
from it. She returned to the continent,
and I did not see her again for two
years, when she again came to London,
to place herself under the care of Dr.
Granville, who had recommended her
to submit to an attempt to revert it, and
I now saw her in consultation with the
Doctor. Since my former interview
with her, she bad become subject to
frequent and profuse hemorrhages,
which had bleached her face and broken
her health, and it now became an urgent
object to afford her relief even at some
risk. We , therefore, that the
attempt should be made to revert the
tumor, but if this failed, which appear-
ed most likely, we proposed to her
busband the removsl of the tumor b
the ligature, stating to him that sucl
an operation had dooe success-
fally, but that it was attended with con-
siderable risk. This both he and the
patient were willing to incur. The
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attempt at reduction failed; but before
applying the Iritnre, ber former at-
tendants, Dr. Clarke and Dr. He
Davies, were consulted, and all of us
agreeing to recommend the operation,
the ligature was applied by Dr. Clarke;
it was tightened every otber day, and
each time occasioned so much pain as
to require a large opiate to quiet it;
at length, on tle fourteenth day, both
instrument and tumor came away.
There were times when I had a strong
suspicion that it was a polypus, but a
sight of the tumor proved that it was
the fundus of the uterus, for it was a
bollow cup, the size of a small apple, in
;‘hlel cavity of whichEconld be seen the
allopian tubes. xcepting the pai
and some vomiting, the l;)atiem hu{u::
bad symptoms during the progress of
the cure; and several months after-
wards her hu:lznd called on we to say
she was quite well.

“ A more frequent subject of doubt
is, whether the tumor which projects
from the uterus into the vagina is a
comnmon polvpus, which aduits of re-
moval and a perwanent cure; or a ma-
lignant excrescence, which, if removed,
grows again, and terminates fatally.
On this question I shall say little at
present, because I shall retarn to it in
the second part of thbis paper, where 1
speak of some unusual formos of poly-
pus. All I shall remark here i, that
whenever the tumor has a stalk, which
can be included in a ligature without
any danger of including the ueck or
fundus of the uterus, I would apply it—
it succeeds in sn immense proportion
of cases. I have known it :ucceed in
several, where, from the caulifiower
roughness of the tumor, other: had been
deterred from it; and even if the ex-
crescence should return, the patient is
not worse off than she was be-fore.  She
has had the only chance which art can
afford her, and has Jost notbisyg even if
it fails.”

. The only effectual method of reliev-
ing the heemorrhage and other iuconve-
nience produced by this diway:, is
removing the polypus=. This may be
done with the knife or ligature ; the lat-
ter is invariably wsed by Dr. Gooch,
The im:?mcm cominl:e:f two tub:;,
capable of being separated and joined.
It was originally invented by Nicssen, s
German . and modified by

Levret: s of {a e
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Dictionary. This instrument has been
still farther improved by Dr. Gooch,
who bas likewise given a representation
of it, to which we must refer those de-
sirous of fully comprehending the sub-
ject. The ligature being applied round
the stalk, it is to be gradually tightened
until the tumor drops off, and of course
the time required to produce this effect
depends on the thickness of the stalk,
and the frequency with which the liga-
ture is thus tightened. This is recom-
mended by Dr. Gooch to be done night
and morning, in which case it com-
monly requires four or five days, some-
times o:ﬂy two, but occasionally as
much as ten, to remove it.

When the tumor grows from the lip
or neck of the uterus, it sometimes only
produces leucorrhea without hemor-
rhage, and when in this situation does
not prevent the patient from becoming
pregnant.

The excrescences from the uterus
which are liable to be mistaken for po-
lypus, are particularly inquired into. The
most remfrkable of these is the cauli-
fluwer excrescence of the late Dr.Clarke,
corresponding to the vivaces of Herbi-
niaux und Levret, and the general re-
sult drawn by our author is, that this
disease is the same as occurs in other
¥arts of the body under the name of

ungus ha@matodes. In all these cases
the author advises that a ligature be
applied wherever the form of the excres-
cence is such that it can be entirely
removed without including any portion
of the uterus, explaining to the patient
that it is not done with the same confi-
dence as in common polypus. If the dis-
ease be malignant, and the tumor grows
again, the patient is no worse off than be-
fore. Dr. Gooch regards these excre-
scences as much less frequent than is
generally supposed. ‘“ Where (says he)
we see one case of cauliflower excrescence
we see ten or even twenty of common
olypus, and fifty of carcimonia, or ma-
ignant ulcer of the uterus.”” It is also
of importance to keep in view that, ac-
cording to our author, no man can tell
“ infallibly”’ by the touch whether the
disease be a malignant excrescence,
which will groiv again, or a common
pclygus, which will not. The mere
roughness of surface, which has been
mentioned by various writers, he regards
23 no sufficient test.

[To be continued.]
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I. An Accurate Report of an Examina-
tion for a Certificate at Apnthecaries’
Hall, London, December 1828.

Mgr. Henry STorerR remarks that
‘¢ great ignorance has been imputed to
the Court of Examiners, and their exa-
minations have been ridiculed,” in both
instances he thinks without foundation.
Soon after passing the ordeal, he wrote
down the questions in the order in which
they had been put to him, and they offer
a specimen, in our opinion, of a very
fair and proper examination ; which we
subjoin, as it way be interesting both to
teachers and pupils.

1. I Latin.—A book of prescriptioas
was opened, and three were required to
be translated grammatically; one very
easy, the others difficult. :

2. In Chemistry.—The Pharmacopceia
}vas opened, and muriatic acid was re-

e to.

Question. Let me hear you read and
translate the method ordered for pre-
paring muriatic acid ?

Give me the chemical process
which takes place according to the old
and new theory.

Q. What is the general principle of
acidity ?

Q. What exceptions are there to oxy-
gen being the principle of acidity ?

Q. What is the composition of am-
monia?

Q. What is the composition of water?

Q. What are the component parts of
atmospheric air?

Q. What chemical changes take place
during respiration?

Q. What is the heat of the blood?

Q. What is the composition of nitric
acid ?

Q. What are the hoiling and freesing
points of water? .

- 3. Materia Medica.—A large collec-
tion of drugs was shewn, without being
marked, from which I was desired to
select the purgatives, and give their
botanical names, which were the con-
volvalus jalapa, c. scamnmones, rheum
palmatum—momordica * elaterium, aloe
spicata—stalagmitis combogioides, and
cucuwis colocynthis.
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Q. What kind "of purgative is jalap ?
what are its properties, doses, and pre-
parations, in the Pharmacopeeia? and
the relative strength and proportion of
each?

Q. What kind of purgative is scam-
mony? Isitagum, and how obtained?
Give its preparations in_the Pharmaco-
peeia, with doses. 1s it given in any
particular complaint to children, and
with what generally combined as a pur-
gative ?

Q. How is elaterium obtained? re-
late the method, and give its dose, and
name the diseases when most required,
with the effccts and treatment of an
over-dose.

Q. Aloes, how many species are there?
what kind of purgative is it? give its
doses, properties, and preparations.

Q. Where is the colocynth obtained,
and when gathered? give a description
of the pulp, with the properties and
doses of its preparations.

Q. What is gamboge? when and how
obtained ? give all its history, as before.
Is it given to children in any particular
affection ?

Select the expectorants from these
specimens (the drugs shewn us before) ;
v1z. callicocca iyecacuanba, scilla mari-
tima, and colchicun autamnale.

Q. What are the uses, doses, and pre-

arations of ipecacuanha? where does
it grow? when would you prefer pre-
scribing this in praference to squills ?

Q. Where is the squill root brought
from? give its characters, uses, and
doses, and when it should be disconti-
nued.

Q. For what diseases would you pre-
scribe the colchicuin? which is its best
preparation? and what symptoms arising
should mark its effects?

Select the principal tonics.

Cinchonee lancifolie, oblongifolize,
and lancifoliee; gentiana lutea? quassia
excelsa; and cocculus palmatu calomba.

Q. How many kinds of bark are used
in medicine? give their different cha-
racters, with their relative doses and
properties; which is wnost preferred?
what effect does the red bark sowetimes

roduce ? and what are the coinplaints
1n which it is generally preseribed?

Q. Give me the general division of
fevers; what do you wnean by an inter-
mittent fever? describe the stages of
each, and the treatment to be adopted

in each stage.
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What preparation of bark has been
lately introduced? how prepared and
given as a substitute ? .

Q. If bark failed in curing fevers, what
remedies would you make use of ?

Would you prescribe emetics, and
when? would you bleed, and when?

Q. Where is the serpentaria brought
from? what are its properties and doses?

Q. What kind of tonic is cascarilla,
when most useful, and how usually pre-
scribed ?

4. In Botany.— A book of plates was
shewn; and about twelve were fixed
upon ; among them were the digitalie,
hyoscyamus, belladonna, conium, pa-
paver alb., solanum dulcamara.

Q. Where and when is foxglove usu-
ally gathered? give all its preparations
and doses ; which forin is most useful
in dropsy? give the symptoms and
treatment of an over-dose.

Q. What are the virtues and doses of
the solanum dulcamara? .

Q. Where is belladonna found? what
are its preparations? and what effect
has it particularly on the eye? name
the diseaaes where most useful.

Q. How is opium obtained ? give the
process ; enumerate the doses, proper-
ties, and preparation, ordered in the
Pharmarcopeeia ; give the symptoms
and treatment of poisoning, with the
tests for detection.

Q. Give me the relative strength of
opium in the Tr. Opii, Pulv. Cret. C.
cum Opio, and Conf. Opii. .

Q. If emetics had no effect, what re-
medy would you apply in cases of poi-
soning ?

Q. What is arsenic? Describe it
particularly ; give its doses and diseases
when required ; give the symptoms of
poisoning from arsenic, and treatment
you would adopt.

Q. What is the chemical character
of corrosive sublimate? name, as in
arsenic, all its effects, and symoptoms
when swallowed in an over-dose, with
tests and treatment. How much mer-
cury is in the lig. hyd. oxym. ?

5. In Anatomy, & Practice of Physiec.
—Q. Let me hear you describe the ge-
neral coverings of the brain ; how many
sinuses, hemispheres, ventricles, and |
nerves, arising from it, with a general
description of what is seen on cutting it
transversely.

Q. Where does the par vagum go to?

Q. Give a general anstomice) dexerig-
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tion of the lungs, and describe what
parts are seen in the anterior, medidn,
and posterior mediastinum.

Q. What particular affection attacks
the superior part of the lungs ? give the
symptoms and treatment of pertussis,
and of croup.

Q. How would you distinguish gout
from rheumatism? name your princi-
ples of treatment.

Q. Give the classes and orders in
Cullen’s nosolog{.

Q. In what class and order is apo-
plexy? describe its symptoms and
treatment, and how distinguished from
epilepsy; would you give emetics in
these affections?

Q. What are the exciting and pre-
disposing causes of apoplexy?

6. What would be your prognosis in
this complaint, and the particular prac-
tice you would adopt ?

I1. Cases in C'riticsal’o’r" Pcr}aﬁc Epi-
lepsy, cured ulphate of Quinine.
Bly, }om} Em’z, M.ﬁ.

These cases are only two in number,
and present no feature of particular in-
terest.

111. On certain Anomalous Affections
connected with - Intermittent Fever.
By JosHua MaNTELL, Esq. Surgeon,
ewick.
A very short paper, the pith of which
lies in the following sentence :—
¢ T have known intermittent to exhi-
bit itself under the form of rheumatic
pains, coming on at a certain hour of
the night; the patient complaining of
severe pain in the chest, with palpita-
tion of the heart, dyspncea, and pain on
attempting to make a rather ull in-
spiration. In such cases no tenderness
- has existed in the pectoral muscles, and
the pulse has remained undisturbed and
uiet during the paroxysm, the subsi-
gence of the same being usually followed
by a hot, dry skin. In the morning the
patient has appeared as well as if no-
‘thing had occurred to cause indisposi-
tion., These cases at first occasioned
some perplexity, but the conclusion was
soon arrived at, that they were clearly
intermittent, only assuming certain ano-
malous forms. In every case of such
affections, under my own care, the qui-
nine has effected a speedy and permanent
cure. Cases have occurred in which the
|uigine had been administered without
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benefit; but in these very cases, by
preceding the use of this valuable re:
medy by an emetie, and a brisk cathar-
tic, complete relief has been invariably
afforded.”

That rheumatic pains should come on
at the same hour every night, and that
they should be cured by quina, will
scarcely be regarded as ‘‘ anomalous*
by any one who has seen much of
the disease. That the pulse should re-
main * undisturbed and quiet” ‘during
palpitation of the heart, is certainly
rather extraordinary.

IV.—On the Efficacy of Chenapodium
Olidem as an gumeuagogu:od. By
J. HouvrTon, Esg.

A solitary case is given, in which a
young woman, who had menstruated
regularly, but scantily, with pain in the
loins, &c. had the secretion in sufficient
quantity, and without any distressing
symptoms, -after taking gr. x. of the
Extract of Chenopodium gidem, night
aud morning, for a fortnight.

V.—Case of Emphysema of the Eye.
By M. Tnuynum, Esq. 4

¢ James Hutchins, aged 38, presented
himself, on April 7th, at the Royal
Western Hospital, with the integuments
surrounding and covering the right eyve
swollen to the size of an orange. He
stated that, on blowing his nose that
morning, he felt his eye suddenly com-
pressed, and immediately the swelling
arpeured; the more he continued to
blow his nose, the more the compres-
sion and swelling increased.

On being directed to blow his nose,
the distension of the integaments and
sense of compression became so.pain-
ful, that he begged us, to use his own
words, ‘“to open his eye.” On exa-
mining the parts, there did not appear
to be any disease of the lachrymal sac
or dacts, but the mucous membrane of
the nose was loaded with a dry un-
healthy secretion; and he stated that,
for the last two months, he had been
troubled with pain in the upper part of
the nose, attended with a discharge of
blood and matter; he had never had
venereal disease, nor ever perceived any
piece of bone come away from the pose.

The patient was adinitted into the
hospital, and & cold lotion ordered to

the eye; the following mom% the
swelling hed subsided, and finding it
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did not recur on blowing his nose, he
left the hospital, and has not presented
himself since.”

VI.—Aa Essay on the Structure of the
Nervous System. Read before the
Loudon Phrenalogical Society, Mar. 2,

. 1829. By R. Coorkr, Esq.

This essay consists of a rapid, hut
not uninteresting sketch of the princi-
pal facts which have been ascertained
with regard to the minute anatomy of
the nerves. It is itself an analysis, and
does not admit of condensation.

June, 1329. .
I.—Mcdical Pathslogy. Read before
the London Phrenological Society,
1829. By Jonn Epps, M.D.

Two.cases intended to illustrate the
application of pbrenolo¥y Lo practical
medicine are detailed, after a few intro-
ductory remarks. It is impossible to
read these cases without smiling, so en-
tirely destitute are they of any thing
tending to confirm the views in support
‘of which they are adduced. Thé mt,
being brief, we shall insert.

“ Two cases, interesting in reference
to phrenology, have occurred lately at
the Royal Western Hospital, Nutford-
place. The cases cime under my own
care, and therefore I can vouch for their
accuracy. The first is the case of
Sarah Swith, a young woman, who
came to the hospital a short time since:
a friend came with her, she herself be-
ing in a highly nervous state. She
complained of pain in the seat of the
organ of adhesiveness ; also of being
subject to peculiar nervdus feelings, so
l)owerful at times that she could scarce-

stand. The pain, on inquiry, was

ound to have come on immediately -

after having heard a report, which,
however, was false, that her sister had
fallen into the fire, and was burned.
She stated, in addition, that when she
is busy she does not feel this pain, and
does not have the curious feelings. Her
heart palpitates, and when asleep she
dreams, and the object of her dreams is
‘her brother, or some of her family.
She soon became better by the use of
means which were applied with the
view of exciting an_action contrary to
the diseased action in adhesiveness, and
which, being kept up, have restored her
to health.”

‘The second is the case of a man ad-
-dicted in youth to masturbation, and in
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manhood to women. He had palpita-
tions, weakness in the loins, and pain
in the back of the head, * in the region
of amativeness.” The application ot
phrenology. to practice, in this case
consisted in the application of a blister
(«ce presume to the back of the head or
neck), a stimulating embrocation to the
loins, and the internal administration of
tonics. Under these means the patient
recovered. Query, how would any one
unacquainted with phrenology have
treated such a case?

Il.—Remarks on Mr. Stone’s ‘¢ Evi-
dences against the System of Phreno-
logy,” No. VI1I., including a Com-
prehensive View of the New Theory
of Temperament. By DRr. THoMAs
DE TROISVEVRES.

A review continued from former
Numbers.

HI.—Case, illustrating a remote conse-
guence of Indigestion. By J. Raw-
LiNGgs Monpay, Esq. Surgeon, Ol-
veston.

A case of phthisis pulinonalis, in
which, in addition to the disease in the
lungs, tubercles were found in the peri-
toneum, with some appearances of dis-
ease in the mucous membrane of the
alimentary canal.

IV.—Observations on the State o
Urine in Incipient Phthisis,
BaiLey, M.D.

From these observations it appears,

‘1. That, of 33 specimens of urine,
16 were distinetly acid, and 12 neutral ;
of the remaining six, two were very
faintly acid, altogether without crystals,
and four very faintly acid, with a few
minute crystals.

2. That the colour of transparent
urine affords no criterion of its nature ;
the amber tint being equally comuon
to the acid and the neutral kind.

3. That the appearance of crystals on
‘the surface of urine, especially if abun-
dant, is an almost certain proof of its
neutrality.

4. That the turbid yellow urine, or
that abounding with lithate of emmonia,
has the greatest specific gravity; that,
in general, the deep amber coloured
comes next, and that the very pale
water is uniformly the lightest.

5. That the transitfons from wa wd

the
y F.
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to a neutral state are very frequent, and
take place in a very short space of

time.

6. That the daily recurrence of fever-
ish paroxysms are not incompatib'e
with a uniformly transparent state of
the urine.

7. That, taking 5 grains as the ave-
rage of matters held in solution by 7
fluid drachms of urine, and that fbiss.
of that fluid are discharged daily, about
2 drachms of such matter will be elimi-
nated from the system in that interval
by the kidneys.

. 8. That the specific gravity of acid
urine generally exceeds that * of the
neutral kind.”

MEDICAL GAZETTE.
Saturday, June 27, 1829.

* Licet omnibus, licet etiam mihi, dignitatem Ar-
tis Medice tueri; potestas modo veniendi in pub.
lienmsit, dicendi periculum nonrecuso.” —CicEro,

OPERATION FOR ANEURISM.
In the present number (page 123) will
" befound an interesting case from Paris,
to which we would direct particular
attention ; viz. an anecurism of the sub-
clavian artery, in which M. Dupuytren
applied a ligature beyond the tumor.
The operation of tying vessels on
the distal side of aneurismal tumors
has met with little encouragement
from English surgeons. It has been
performed, indeed, in one or two in-
stances by persons who had no profes-
sional reputation to lose, and who have
taken the chance of gaining a little
eclat in the event of its success:
but the case to which we now direct
attention is the first, with the ex-
ception of those published Ly Mr.
Wardrop, in which a surgeon of known
talent and experience has adopted this
method, since it failed in the hands of
Deschamps, Sir A. Cooper, and Sir
E. Home : we helieve, however, that in
these three operations the cases were
almost desperate, and therefore they
capnot be regarded as conclusive evidence
Against the method of Brasdor,

OPERATION FOR ANEURISM.

The prima facie evidence of Mr.
Wardrop’s cases is strongly in fa-
vour of the operation : nevertheless
it has notoriously made very little
impression in this country; a circum-
stance partly owing to the general be-
lief that the nature of some of. the
cases had been mistaken, partly to the
disclosures made by dissection in others,
and partly to the contradictory state-
ments published with regard to the
last case —that of Mrs. D. It is
remarkable that M. Dupuytren, in
explaining the motives which had in-
duced him to adopt this method of ope-
rating, alluded particularly to the cure
which had been effected in this case.
We say cure, because, knowing as
we do, that Mrs. D. is now labouring
under an ancurismal tumor at the
upper part of the chest, which is appa-
rently carrying her by slow but pro-
gressive steps to the grave, and col-
lating this circumstance with the stress
laid by M. Dupuytren on the alleged
success of this case, it affords a very
strong confirmation of the remarks we
formerly made, in speaking of this
operation, in one of our early numbers;
and shews the imperative obligation of
the surgeon to give the results of his
trials, in all such -cases, with absolute
candour and good faith *.

We agree with Dr. Barry, that
¢ this hazardous operation should be
viewed in all its bearings by other
eyes than those of the man whose
zeal for the improvement of chirurgic
medicine first led him to perform it,
but whose cooler judgment may for a
moment have been dazzled by the
brilliancy of the anticipated results.”
It would be difficult to select any one
better calculated to examine the subject
coolly and without prejudice than M.
Dupuytreu, whose mind is imbued with
zeal, but is without enthusiasm—who is

* After the operation, M. Dupuytren was in-
formed of the present state of » Deomark by
sowe English gentlemen present. T




LADIES’ LYING-IN INSTITUTION.

no partizan in this matter, and who,
therefore, will have no object but to
discover the truth. The undoubted
_nature of the case—the public locality
of the patient—and the character of the
surgeon—all conspire to render this an
experimentum crucis, and will do more
to settle the question than all the trials
that bave hitherto been made.

As to the relative degrees of facility
in applying a ligature upon the artery
in different situations, our corree-
pondent informs us that it appeared
to him, judging by the present case, that
the different steps of the operation are
more easy, more precise, and of more
certain execution in the operation below
than in that above the clavicle—assum-
ing always that there is no displacement
of parts. .

[A CorrespronpENT has favoured us
with the following somewhat singular
document : there 1s little difficulty in
guessing who is the author.]

THE BRITISH LADIES’ LYING-IN
INSTITUTION,

For Female attendance upon poor Married
Women at their own habitations, for providing
them with the use of Linen during their Con-

JSinement, and for the Instruction of respect-
able Women in the practice of Midwifery.
Patronesses—The Duchess of Argyll,

the Countess of Mount Charles, the

Duchess of Richmond, Lady Agnes Byng.
President and Honora reasurer—

Sir Anthony Carlisle, F.R.S. &c. &e.

Consulting Surgeon—Joseph Houlton,
Esq. &c. &c. Secretary—Mr. T. Beale.
. Instructing & Consulting Midwives—
Mrs. Martin, Mrs. Richardson, Mrs.
Delpini, Mrs. Gamman.

This institution is intended to restore
midwifery to its natural and becoming
management among females, from whom
the practice has, of late years, been im-
pro(rerly taken by an inferior order of
medical men, under the false pretence
that childbirth requires medical or sur-

ical interference. This assertion is,
owever, disproved by the total rejec-
tion of artificial means during child-
birth, by the most populous nations on
the earth, in all climates, and under
every diversity of human life. Even on
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the Continent of Europe, and especially
in France, where man-midwifery be-
came fashionable during the last cen-
tury, that indecent vocation has never
been general, and it is now returning
back to females. In England the pre-
sent excessive increase of medical men
has occasioned a deficiency of employ-
ment for beginners, and these mercenary
ersons who teach man-midwifery are
ed to instigate their pupils to terrify
married women, and to abuse female-
midwives, for the purpose of gaining
an ascendancy in families. In this way
the indecent practice is extending, and
it threatens to supersede the ordina-
tions of Providence, by introducin
violent and dangerous measures inste
of natural offices. The male prac-
titioners of midwifery are in continued
distraction about the mysteries of child-
birth, and they differ from each other
upon eveg Koint of artificial inter-
ference. With such notorious evidence,
daily found in medical booke, and iu
which the bitterest accusations, touch-
ing the injuries or death of mothers and
their infants, are made public, we can-
not yield up our judgments to their spe-
cious pretences of anatomical science
and manly violence ; but we hcldly as-
gert, that the mischiefs which men-
midwives deprecate, are chietly, if not
entirely, created by their own indis-
creet and uncalled-for meddling inter-
ference and haste. We do also con-
fidently assert, that more women perish
under the hands of men-midwives
than emong female-midwives, whe,
with sexual compassion, and from their
personal feelings, are induced to await,
with more patience, the providentinl
course of nature. With these convie-
tions, we publicly denounce the employ-
ment of surgical instruments, and of
every sort of manual violence during
the hallowed proceedings of labour.
We dispute the superior success of the
best-informed among men-midwives,
while we deny the capability of youug
men, and abhor their indecent presence
on such occasions.

This institution has been established
and promoted by several ladies, has met
with the patronage and support of the
nobility and gentry, the countenance
and encouragement of the public, and is
intended to be made the happy weans
of administering relief and comfort
to many truly valuable and -modest
mothers. - .
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The present age is not more distin-
guished by its knowledge and refine-
ment, than hy its attention to the wants
and the cries of the indigent; and, to
the honour of the British nation, there
is scarcely a calamity incident to human
nature that has not some charity insti-
tuted for its relief, it being undeniable
that to alleviate the distresses of our
fellow-creatures is becoming every citi-
zen and christian.

If there be any persons in the com-
munity who have a prior right to the
notice of a charitable public, it is
surely the poor modest industrious
married woman, particularly at a period
when she requires the union of kindness
and sexual assistance to sustain and help
her. The pressing necessities of the
labouring members of 'the community
call upon those whom Providence has
blest with afluence, to support this and
similar institutions; the promotion of
female modesty being essential to every
domestic virtue, and to general morals.

The present reduced number of re-
spectable midwives must be obvious to
those ladies (and happily there are
many) who object, from motives truly
honourable to themselves, to male prac-
titioners ; and who have consequently
proffered us their patronage in afford-
g instruction and experience to re-
spectable and well-educated females,
and thereby to replace the practice in
the hands of that sex, for which nature
and female decorum designed it, and
with whom it rested until the French
introduced the practice of men.

Any lady or gentleman becoming a
subscriber of two guineas or more per
annum, will bave a right to recommend
four objects for every two guineas they
subscribe (so long as they continue their
subscriptions), and to vote at all elec-
tions.

The subscription of twenty guineas

at one time, will constitute the donor
a life subscriber, and will entitle her or
him to recommend four patients every
year. .
Ladies (subscribers or otherwise) are
respectfully informed, that donations
(however small), or materials of every
description in aid of the linen depdt,
will be gratefully received.

Donations and subscriptions are re-
ceived by the Treasurer, &c. &c.

N.B. Those ladies who muay prefer
the attendance of respectable and skil-

OF SOCIETIES.

ful females in their accouchements, are
respectfully informed that they may be
waited on at an hour’s notice, by send-
ing a line to the consultinf midwife, at
the institation, 10, Chapel-Street, East,
May Fair. .

PROCEEDINGS OF SOCIETIES.

HUNTERIAN SOCIETY.
June 10, 1829.

Dxr. BiruiNg, PrESIDENT, 1IN Tux CHAIR.
TuE evening was occupied in the dis-
cussion of some points connected with
vesical and prostatic calculi, and colica

pictonum. .
Mr. Kev related instances of stone in

the bladder, in which the patients were

able to jump from a table without in-
convenience ; and described the circum-
stances under which this was likely to
happen. Alluding to a case that {Id
been related at the preceding meeting,
he expressed his bd':e f that the symp-
toms of prostatic calculus were very
different from those of vesical: they
rather, he said, resemble the symptoms
of stricture. He detailed two cases in
elucidation of this opinion. In the
first case he had to remove a stricture
before he reached the prostate, when
he discovered a calculus, and removed
by operation calculi of phosphate.of
lime weighi:r 1200 grains. In the
second case also the symptoms of stric-
ture had existed: the calculi in the
prostate occasioned ulceration of the
urethra, and consequent extravasation
of urine; fistulous openings formed in
the perineum, scrotum, sides of the
rectuin, and into the rectum: he re-
moved two calculi from the prostate,
and the fistulee are closing. Where
the calculi can be taken hold of, he
preferred breaking them down, and
mentioned a case in which he had re-
moved large portions in this way. He
also adverted toa case of calculiin the
bladder, formed in consequence of
communication between this viscus and
the colon, new under treatment. The
patient is a woman, @t. 64; twenty
years ago she found that flatus of &
very offensive odour escaped from the
bladder. There was no derangement of
health till of late, when symptoms of
stone came on, and the existence of
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calculus was ascertained by examina-
tion. The urethra was dilated, and six
small calculi, of a dark colour, were
extracted by the forceps. They have
not yet_been analyzed, but he supposed
that they would be found to have a feecal
nucleus. The urine in this patient was
extremely acid, and after exposure did
not become ammoniacal, but retained
its acid proserties during many hours.
He ioferred from this circumstance
that the bladder was healthy. The com-
munication appeared to be between the
fundus of the bladder and the lower

rt of the colon; and he had seen
g’ngments of wood, and other foreign
matters taken with the food, which had
been voided from the bladder.

Dr. WHiTING submiitted to the So-
ciety a set of cases of paralysis from
lead, in which he liad derived great ad-
vantage from a very simple mode of
treatnent. Having been frequently
disappointed in using the means ordina-
rily resorted to, he was led to try local
Jirritation alone, blistering, or irritating
the skin by other means, from the
shoulder to the hand, either at once, or
by successive applications. The result
had been quite satisfactory. He attri-
buted the efficacy of the plan to the in-
creased flow of blood into the limb.
The mere stimulation of the muscular
fibres, as by electricity, he had found
of no avail. He imputed the paralysis
to the lead having in some way inter-
cepted the supply of blood to the part;
and the colic, he said, had been proved
to arise from palsy of the bowels, not
from spasm.

Dr. BensamiN BaiNeToN adverted
to one of the practices among the devo-
tees of India—that of holding up the
arms, perhaps for years—as elucidating
some of the effects of cutting off the
supply of blood. At first the arms of
the devotee are tied up, but they soon
become so stiff that this assistance is
unnecessary. He had one opportunity
of examining the withered limb of one
of these persons: it was mere skin and
bone, and the joints were anchylosed—
effects which he thought were partly
attributable to the deficient supply of
blood. The Doctor entertained the
opinion that the extensors were often
]ﬂuralysed in colica pictonum, when the

exors remain capable of acting; and
thought that the nervous system was
more implicated in the paralysis than
Dr. Whiting seemed to suppose.
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The Presipent and Mr. T. MExRzs
coincided in the opinion that the exten-
sors are most frequently the -muscles
paralysed ; the former said that he had
never seen the whole of the muscles of
a limb paralysed from lead.

The remainder of the evening was
taken up in considering the principle on
which splints were resortes to in this
affection, and their utility.

EXTRACTS FROM JOURNALS,
Foreign and Domestic.

CARE OF AMNESIA.
By Samuel Jackson, M.D.

Tae Rev. Mr. R. the subject of this
case, is aged forty-eight years; he is of
the sanguine temperament, ruddy com-
plexion, light-coloured hair and eyes,
and has lately manifested a strong ten-
dency to obesity; his health for many
ears has been excellent ; he is not sub-
Ject to head-ache, or to any nervous
symptoms. His intellectual faculties
are of a high order, but have not been
as actively employed as formerly, and
he has experienced some mental
anxiety ; his temper is placid, with a
di3803|tion bordering on gaiety.

n the 5th of September last, early
in the morning, he awoke with head-
ache, after a restless night. He had,
the preceding evening, been exposed to
the night air, by which the perspiration,
which was usually copious, received a
sudden check. He took some castor oil,
which acted freely in a short time, after
which he again laid down. About 11
o’clock, Mr. H. who resides in the same
dwelling, went into his room to inquire
respecting his health, and was surprised
to find Mr. R. could not answer his
questions. Alarmed at this circum-
stance, he immediately requested me to
visit him.

I found my patient in bed, evidently
in the full possession of his senses, but
inmgable of uttering a word. Iexamin-
ed the tongue, and “ascertained it was
not paralysed, but could be moved in
every direction. All my questions were
ge ectly comprehended, and answered

y signs ; and it could be plainly seen,
by the smile on the countenance, after
many incffectual attempts to express



his ideas, that he was himself surprised
and somewhat amused at his peculiar
situation. The face at this tine was
flushed, the pulse full and somewhat
slow, and to my inquiries if he suffered
ain in the head, he pointed to the
ront of his forehead as its seat. I di-
rected hot water to bhe hrought ii: a
bueket, for a pediluviom, and n.ade
preparations to draw blood. Mr. R.
exhibited at this time a strong desire to
speak, and, after a great many ineffec-
tual efforts, endcavoured to make me
comprehend his meaning. by signs.
Finding I could not understand him, he
made a sign that he would write. When
furnished with pen and paper, he at-
tempted to convey his meaning, but I
saw he could not recal words, and that
he had written an unintelligible phrase.
. Farty ounces of blood were drawn
from the arm, and before the operation
was completed, speech was- restored,
though a difficulty continued as to the
names of things, which could not be re-
called. The bleeding and pediluvium
produced some faintness, and he was
placed in bed.” The loss of speech ap-
pearing to recur again, in fifteen
minutes ten ounces more of hlood were
abstracted, and sinapisms applied to the
arms, legs, and thighs, alternately : the
skin became moist and the head-ache
was relieved. The sleep that night was
disturbed by uneasiness and throbbing
in the head, which disappeared in the
course of the 6th, and no further return
of the affection has occurred.— American
Journal of Medical Sciences.

COUGH FROM ELONGATED UVULA
SUCCESSFULLY TREATED.

By Thomas Henderson, M.D,

In the year 1814 Mr. , aged
forty, served a tour of militia duty at
Norfolk, as an officer. He coutracted
a gonorrheea; the discase was appa-
rently cured, but hé thought it was
never perfectly removed. speak of
his own impressions. Six months be-
fore applying to me he was taken with
sore throat, ulcerated, excavated, ragged
looking tonsils. The disease extended
‘to the uvula, inducing inflammnation and
elongation.

He had no fever nor pain. The
stomach and bowels were irregular in
their functions : the tongue was slightly
furred ; the pulse incrcased in fre-
quency.

" Buat . the symptom which occasioned
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alarin was excessive and constant
coughing. The irritation induced hy
the cough occasioned great emaciation,
to such a degree that his friends sl sup-

osed him in consumption, and his case
incurable.

The ulceration of the throat was
improving, but the uvula was long,
and the end almost cartilaginous: it was
evidently the cause of the congh. 1 ad-
vised and performned the excision of the
part. I can never forget the confidence
with which the patient immediately ex-
claimed *“ | am well,” nor how sud-
denly the cough left him. .

I gave him a slight course of blue
pill, which removedall the symptoms b
restoring the functions of the stom
and liver, on the irregularity of which I
‘supposed the state of the throat to de-
pend.

T have since cut off an elongated uvala
which ] was sure produced cough and
irritation. The gentleman left town
immediately after the operation, and {
heard nothing of him afterwards®.—
Amer. JOir. Med. Sciences. :

COMPARATIVE EFFECTS OF LIQUID
*AMMONIA AND COLD AFFUSIONS IN
POISONING BY HYDROCYANIC ACID.

Among the remedies proposed in cases
of poisoning with prussic acid, ammonia
has attracted peculiar attention: it is
true that, administered directly after the
ingestion of the acid (if the dose has not
been so strong as to produce death if
the animal is abandoned to itself), it will
diminish the effect of the poison; but
if soroe time has elapsed after swallow-
ing the acid, and the quantity has been
sufficient to produce death, ammonia

® We make the fullowing extract from Wise-
man’s Surgery, publishied in 1676. ¢ There also
happeneth an elongation of the Vvula through
the abundance of salivous humour flowing upon
it : in which case, if it touch upon the root of
the tongue or upon the epigiottis, it causeth a
frequent hauking, and in prigress maketh a
vexatious catarrh.

¢ Such was the case of a servant-maid to a
noble lady in the country. Various medicaments
had been prescribed ineffectually ; Ibeing inthat
family was desired to see her. Looking into her
mouth, I saw the Vvula hang dangling upon the
ruot of the tongue. It was not swelled nor in-
flamed. lm(rymlng it the cause of her d
per, took hold of the low part of it with my for-
cepe, and at the same time cut it shorter with &
patr of acissors. It did not bleed a s ful ; and
afterwards it cicatrised of itself, without applica-
tion of any kind of medicament, and she was
thereby freed of the defluxion. Such another |
cut off in a servant of his Majesty belonging to
Hampton-Court, andsome otliers who were so .
afflicted, and thereby freed them of their catarrh,
whenp all 0ther remedies failed,” p. 383, o
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has no longer the desired effect; and
if it is u mixed with water, that
effect is still farther diminished. When
pure liquid ammonia is employed im-
mediately after a deadly dose of hydro-
cyanic acid, the following effect is gene-
rally found to take place :—the animal,
which is in a state of spasm, recovers
suddenly the use of its muscles, gets
up, runs a few paces, then falls down
and remains in the saine state as before,
only the spasms are not 8o violent. The
same thing recurs upon sdministering a
fresh dose of the ammonia. If these
are continued, the animal may recover
little by little; but in the majority of
cases the ammonia ceases, after the first
dose, to have any sensible effect ; life is
indeed prolonged, but the animal is no
less certainly destroyed. It should not,
likewise, be forgotten that the difficulty
of swallowing renders this remedy un-
certain. The effects of hydrocyanic
acid are more certainly arrested by the

continual affusion of cold water upon:

the head and spine of those who have
swallowed it; at Jeast such is the result
of experiments inade ug:: dogs and
other animals. It has been given to
dogs and cats in varivus ways, in dif-
ferent degrees of concentration, and un-
der variety of circumstances, and they
have recovered by means of cold affu-
sions, perfectly and speedily. hen
the dose of the acid has been so power-
ful as to kill instantly, of course no
remedy will avail; but those doses
which would produce death after the
lapse of some instants, have been reme-
died where time has been allowed for
the use of the affusion, and at the end
of some hours the animal has presented
no traces of disease. When the dose
of the acid hai been so weak as not to
be mortal, one or two affusions have
been suflicient to overcome the symp-
toms. The success appears to bear a
roportion to the celerity with which it
is employed. It may be reckoned cer-
tain when taken immediate? after the
ingestion of the acid, or, during the
riod of spasin, whilst the muscles are
in a state of contraction, the eyes fixed
insensible and motionless in their or-
bits, the head thrown back, and the
limbs rigid; but in the state of relaxa-
tion which ensues, cold affusion can
reanimate the animal when life is nearly
extinct: a fresh contraction of the
muscles is then the consequence of its
.employment ; the muscles become hard,
the limbs rigid, and by degrees the
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healthy actions of the parts are restored.
Dr. Herbst relates many experiments
upon which the above conclusions are
founded.—Journal Complimentaire.

EXTRAORDINARY GROWTH.

Dr. Bedor was requested to see a
young man whose situation was consi-
dered by his medical attendant to be
very precarious. The symptoms de-
noted organic disease of the heart and
great vessels, and be was evidently in a
very dangerous state. He had been
measured three months hefore, when he
was five feet three inches in Leight. At
the end of 25 days he was again mea-
sured, and he had increased in stature
three inches. A few days after this the

atient died suddenly. He was only

9 years of age, and had attained the
unusual height of six feet three inches
at the time of his decease.—La Cli-

nique.

ERUPTION OF MEASLES AFFECTING
ONLY ONE SIDE OF THE BODY.

A child, three years of age, had been
observed never to perspire but on one
side of the body. This singular ano-
maly had for some time ceased under

‘the use of general bathing. The child

was afterwards attacked with measles,
and the eruiption only appeared on that
side of the body which had before ex-
hibited the disposition to perspiration.
The case did well.—Rust’s Magazin.

HOSPITAL REPORTS.

HOTEL DIEU.

Aneurism of the Subclavian Art
Ligature of the vessel on the distal
side of the tumor *.

N. ——, ®t. 40, a day-labourer, five
mouths before his admission into the
Hotel Dieu, on the 28th May, and when
in good health, suddenly felt pain at
the bottom of the neck, on the right
side. Two days afterwards he per-
ceived a small swelling, the size of a
nut, in this situation ; and this increased
in size, his arm at the same time he-
coming weak and feeling numb. A
practitioner who was consulted, imme-
diately recognised the case as one of

* ‘The account of the patient’s us history
is taken from the Clinigue. e notes of the
operationare furnished BY a covrtevpundeny wWos
Was present.
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‘aneurism; but the treatment,. consist-
ing of absolute rest, and the constant
spplication of ice, failed to arrest the

rogress of the symptoms. The tumor
increased in size, though slowly; and
the patient, unahle to make use of his
arm, came into the Hotel Dieu.

Since his entrance, notwithstanding
that blood has been abstracted seven
times by venesection, and the tumor has
been kept continually covered with eva-

orating lotions and pounded ice, it has
increased in size. Its bulk at present
(June 12th) is that of an ordinary-sized
hen’s egg, occupying the situation of
the right subclavian artery, from its
. exit between the scaleni to the clavicle;
upwards and outwards towards the tra-
pezius it projects considerably; below
the clavicle the axillary artery seems
sound ; the trunk of the common caro-
tid is healthy; the pulsations of the
commencement of the subclavian and
of the arteria innominata are strong,
large, and seem to indicate a dilatation
of these vessels. The general health
is good; the action of the heart is
attended with no unnatural bruit,
but the pulsations of the ventricles are
strong and sonorous, and heard over
‘a sufficiently extensive surface ; respira-
tion is easy, and the patient scarcely ever
.coughs. The right arm and.band arc
.somewhat cedematous; the fingers are
-balf closed, and the patient can neither
-open nor shut them more; the whole
limb feels numb. The moral is good.
The venesections have somewhat weak-
ened the patient, but he feels no pain;
the evacuation of the bowels is regular,
the tongue is clean, and the sleep tran-
quil. He lies on his back, the only
position which he can continue to pre-
serve. The colour of the integuments
of the affected limb and its temperature
are natural. .

M. Dupuytren, in his remarks upon
this case, observed, that its nature, but
more particularly the situation of the
disease, leave but few resources to the
surgeon, and these very precarious.
A ligature cannot be placed on any
point of the subclavian artery, even
"were the proceeding oi exposing this
vessel on the cardiac side of the scalenus
anticus muscle resorted to, for the size
of the pulsations felt in this situation do
not allow us to suppose that the artery
is here healthy. As to the ligature of
the arteria innominata, executed by
Mott, of New York, in 1818, and by
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Graefe, of Berlin, in 1822—the conse-
quences of this bold operation in these
two cases are not of a nature $o epcou-
rage us to try it again : moreover, in
the present case, pulsations are felt as
far as, behind the sterno-clavicular arti-
culation. Coe
There remains, then, the appli-
cation of a ligature on the artery ba-
yond the aneurisinal tumor; a wethod
of treatment which has of late. been
strongly recommended by Wardrop, by
whom this operation has been several
times performed with success. It ap-
pears thgt of eight cases in which this
proceeding has been followed, five were
cured. In one case, where the arteria
innominata was probably the seat .of
disease, Wardrop, in 1827, tied the
subclavian only, and the patient was
%uickly cured. The following year
vans, in a case of a similar description,
tied the trunk of the common carotid,
and the success was no less. Theoreti-
cally speaking, it has been said that
this method was only applicable when
no. branch is given off from the vesssl
between the aneurismal sac and the
point at which the ligature is applied, as,
-under oppogsite circumstances, a b
-allowing the passage of blood would
hinder the coagulation of that in the
tumor; but experience has shewn this
objection not to be valid, and as success
‘has attended such attempts, we ought
not to despair of it in similar cases.
Cousidering the circumstances of the
resent case, its history, the man’s ng,-
-his health, and the failure of the ot
means employed, M. Dupuytren deter-
mined upon applying a ligature on the
commencement of the axillary artery,
as the only treatment which . offered
some chance of success. Accordingly,
on the I2th inst. the operation. was
performed. The patient being placed
on the table on his back, an incision
was made below the clavicle, begin-
nindg close to the edge of the deltoid,
and extending about two inches ..and
a half towards the sternum, in a di-
rection nearly lel to the clavicle.
The skin and. fat being divided, the in-
cision was carried through the gectonlil
major ; about two~thirtfs of the pecto-
ralis minor and the fascia were .then
divided, when the axillary vein presented
itself ;{reatly distended, and en 80
several times its natural size. i
pulled aside, the artery was s
.and a ligature. readily carried round.is;
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and it having Leen first ascertained, by
raising the vessel by means of the liga-
ture against the goint of the finger, that
the artery at the wrist was stopped,
thereby the ligature was tied. ll‘l:e
wound was then dressed simply.

During the operation, more espécially
in dividing the fat and cellular sub-
stance, several arterial branches were
divided and tied by the operator as he

roceeded; in all, we believe, ten.

ter the first incision through the skin
and fat, the other parts were divided
upon a director. The different steps
of the operation were executed with
great precision, and no difficulty oc-
curred, as often happens above the cla-
vicle, in getting the ligature around
the vessel. The operation was per-
formed without any attempt at display ;
there was no hesitation, and no hurry.

15th.—The aneurismal tumor
diminished in size, and its pulsations
are less strong. The patient’s state is
favourable; there is no fever. M.
Dupuytren observed, ‘‘ the operation
has produced no bad symptoms;' as yet,
it has determined nothing with regard
to the’success of the method of treat-
ment.’

Fracture of the Steruwm and supposed
Contusion of the Heart—Recovery.
J. B. Fraipeur, 24 years of age. The

shaft of a cart was pushed against his

breast with such force that the sternum,
and the sixth and seventh cartilages of
the ribs on the left side, were forced in,
producing immediately generalweakness,
difficulty of breathing, and syncope. Ina
few moments he recovered so far as to
conduct his charge to its destination,
but his sufferings then becoming great,
he determined to go to the Hotel

Dieu on the evening of the 14th April.

When seen by the surgeon, was lyin

supine, with a flushed countenance, an

difficulty of breathing, but without any
spitting of blood ; the pulse was strong,
full, and frequent; the anterior part of
the chest, less convex than natural, was
raised up by the pulsations of the heart
with so much force, and to such an
extent, as to lead to the belief that the
pericardium and heart were wounded,
and the more especially as the patient
never had experienced any such palpi-
tations previous to his accident. On
applying the hand to the sternum, the
fragments of the bone were distinctly
felt; and on carrying the hand to the
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left of the lower fragment, and pressing
slightly, an obscure crepitation was
produced by the rubbing of the broken
cartilages. (Bleeding to the amount of
threeesallets, dressings with compresses
dipped in cold water, bandage round
the body.)

The next day the patient’s condition
was the same. There was a little cough.
On applying the stethoscope, the respi-
ratory sound was heard throughout ¢
whole lung ; nevertheless the volume of
air introduced by inspiration appeared
but small. (Bleeding to three pallets,
diet and pectoral ptisan.)

On the 16th April the pulsations of
the heart were less forcible, the chest
was not so much depressed, the pulse
not so full, and there was a little blood
in the expectoration.

On the 17th there was no change.

18th. —A marked improvement; more
blood in the spula; and from this time
to the 27th the man advanced regularly
to recovery; the depression of the
sternum and the cough have disap-

peared.

On the 27th the callus was readily
traced; nevertheless the ‘ralpiutions
persisted, though in a less degree, and
unattended with pain; but this excited
no uneasiness, since so much time had
elapsed since the accident; in fact, by
the 12th of May, they had nearly dis-
a‘ppeared, and every thing amnounced
that the patient would soon quit the
hospital cured.—La Clinigue.

ST. GEORGE'’S HOSPITAL.

L. Case of Stuphyloma. -

AxN Hauson, sdmitted March 24, with
staphyloma of the right eye, in consequence
of small pox ten years ago.

The whole cornea was considerably pro.
minent, and the schlerotic also> projected
rather more than natural. The cornea was
opaque, except at one part nesr the cir-
cumference, where the dark colour of the
iris was allowed to be seen, apparently in
close contact with the cornea, making it
probable that the lens had bulged forward,
though this could not be completely ascer-
tained. The surface was ulcerated rather
deeply in the centre, in consequence of the
application of caustic a short time ago,
since which time there has been a faint per-
ception of light, . )

She frequently had inflammation in con-
sequence of the projection of the eye betwesn
the eyelids ; from this circumstance, snd
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the defornity occasioned by the prominence,
she had for some time been unable to ob-
tain a situation as a servant,

April 2.—The inflammation baving been
subdued, Mr. Hawkins proceeded to the
operation. A hook having been passed with
the left hand through the projection, the tu-
mor was removed by a cataract knife, the
part taken away, cousisting of neatly the
whole of the cornea, and a small' portion
of the schlerotic coat, where it contributed
most to form,the tumor. The lens, which
was transparent, esoaped with a small part
of the vitreous humour, apparently in a
softened .state, The iris adbcred to the in-
side of the coroea, and was quite reticu-
lated, from being so much thinner than
usnal. In the evening there was a good
deal of paiu in the eye and head.

V.S. ad 3x

4th,— A slight attack of erysipelatous in-
flammation of the eyelids and side of the
face, with febrile symptoms.
B H. Salin, Ziss. -
Liq. Antimon. Tart. mxv. .
Magn. Sulph, 3as. M, 6tis horis sumen

10th,—There has been no pain or inflam-
mation the last two or three days. The
schlerotic has contracted so that the aper-
ture is much smaller; very little of the vi-
treoas bumour has escaped, so that the eye-
ball retains its shape and nearly its size, and
the surface of the humour has a covering of

: To-:iay she complaius of pain in the side
of the hekd, and the conjunctiva is very
vascular.

Hirud. vj. Tempori. Fotus Papav.

11th.—Eye swollen, and discharging a
small quantity of brownish pus.

Hirud. iv. Temp,

From this time the inflammation subsided
gradually, and the edges of the cut eurface
approximated. A small fungus, however,
rose in the centre, which required the con-
stant application of lunar caustic to bring it
to the level of the incision. In the middle
of May little more than a transverse line
marked the situation where the cornea had
been removed, and the eyelids had only be-
come slightly flattened, as so much of the
globe of the eye remuined. This circum-
stance was lound to be a great advantage
‘when a false eye was used, as the motion of
the eye remained quite unimpaired, which
can scarcely be the case, we imagine, when
much of the globe is lost, as the muscles
must lose some of their tone when so much
shortened, as seems likely to happen if much
of the schlerotic coat is removed, and a
small button only left by the subsidence of
the coats after the entire loss of the vitreous

bumour. This patient has au eye which
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moves so completely with ‘the ‘sound’ awe
that it requires some attention to distinguish

one from the other; indeed one gentleman

did actually mistalee the artificial eye for the

natural one.

X1, Cuse of Ann Woodward continued.

In page 787 of the last volume we gave
an account of extensive injury of the kuee-
joint, with extravasation of blood and sup-
puration beneath the fascia of the thigh,
which we continued to May 5th, when the
patient, Ann Woodward, was doing well.
Since this time she hashad much more to
go through. :

May 12.—Attacked with erisipelas of the
outside of the thigh. Half her wine was
left off, but the bark and porter were con-
tinued.

21st.—The erysipelas has subsided, and
the wound in the thigh, the healing of which
bad been stopped by the iuflammation, has
again become healtZy. Yesterday, however,
the inside of the thigh became hard and in-
flamed to some extent, and to day it has put
on the characters of erysipelas. The limb
was placed in long junks, and a lotion of kiq.
ammon. acet. and spirit of wine used.

The erysipelas continued to spread down
the leg to the foot, producing a great deal of
adematous swelling, but little pain. In-
flammatory redness also returned in the
bard swelling of the outer part of the thigh,
where the first attack of erysipelas appeared,
and a small sinus reopened at this part, but
soon subsided, and the ulcer continued to
heal notwithstanding the erysipelas. Very
little constitutional disturbance was excited
by this extensive and long continued inflam-
mation of the whole limb; and the same
treatment was continued throughout except
the employment of the erysipslas ointment
instead of the lotion.

June 5.—The erysipelas has wholly goue,
but the cedematous swelling has not much
diminished. ‘To-day a sinus was perceived
leading from the wound on the outside be-
neath the skin to the inside of the thigh.
This was laid open with a bistoury, and a
considerable cavity discovered, leading be-
low the sartorius muscle towards the ham,
containing a good deal of pus mirxed with
sloughy cellular membrane. She seemed
rather low, but had little constitutional affec-
tion. A solution of chlorile of lime was in-
jeoted into the cavity of the abscess, and her
wine increased to a pint daily.

9.—The sloughs have separated ; the dis-
charge has become hLealthy, and is dimnishe
ed in quantity, and a boun Las been es-
tablished round the ahscess. The heuling of
the ulcer on the outside of the thigh proceeds
rapidly, and hoth the femur and bones of the
leg appear to have uuited firmly; her gene-
ral health is perfectly good.

Half the wine taken away.

14.—The abscess is now €illing up, and
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the cedema of the leg and foot is slowly
diminishing

Ordered to discontinue the wine, and to
take an additional pint of porter in the day.

The progress of this extensive injury, and
complicated as it has been, and increased by
two attacks of erysipelus, and by deep and
extensive suppuration from extravasation of
blood, (for the second abscess in all proba-
bility arose from this originally), has been
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egg, exceedingly hard and irregular on the
surface, with a superficial foul ulcer of the
size of a shilling on its summit. The right
nympha was also very much enlarged and.
indurated, being attached by a broad thick-
ened base two inches and a half in extent..
The mucous membrane on its inner surface
was inflamed and ulcerated. The left nym-
gha. although much less in size, was equally

ard, and had likewise a broad’ attachuient.

vor{ vemarkable, as it wus scarcely expected
on her admission that she could have sur-
vived the injury itself. It has served, how-
ever, to shew the powerful iufluence of a
placid and quiet mind upon bodily com-
plaints, for her patience has been most ex-
emplary through the whole of her confine-
ment; and unless something unforeseen
should occur, there is every prospect of her
soon being able to get up again.

GLASGOW ROYAL INFIRMARY®.
Partial Pulsy cured by Strychnia applied
locally.

Joun Greensuizrps, aged 56. an habitual
drunkard, admitted on account of a varicose
ulcer of the right leg. Ten days previously
he suddenly lost the power of the left fore-
arm and band; the sensation of the parts
remained perfect, but he was unable to take
hold of any thing, or to extend the wrist
and finger joints ; had no head-ache. Bein
costive, his bowels were freely opened. g
blister was then applied to the back of the
fore-arm, and one-eighth of a grain of
strychnia sprinkled over the vesicated sur-

face. On each the appli
tion was increased, by adding the original
quantity to that of the preceding day, till it
amounted to one grain, after which one-
fourth of a grain, instead of one-eighth, was
to be added. From the second week he felt
the parts to improve in power daily, with
occasional sensation of prickling along the
fore-arm and fingers. I&Jo obvious constitu-
tional effect ensued. He was dismissed
cured five weeks from the commencement of
the treatment.

In the case of another man admitted in
August, with paralysis of flexor muscles, and
diminished sensation of the right leg from
knee downwards, a similar practicc was
pursued, with the same good effect. He
was dismissed cured, having been undes
treatment during six weeks.

At La Pitie, Dr. Bally is in the habit of
treating cases of partial palsy in the above
way, and is said to be very successful. In
some cases, he has made trial of the medi-
cine internally without henefit.

Extirpation of enlarged Clitoris and Nymphe-

Jane Johnson, aged 20, udmitted 4th
July. The clitoris was as large us a hen's

ve di

* Thaese, as well as the cases !n our number of
June 6th, are taken frum the Glasgow Med. Journ.

The m lining of the vagina, all around
to the distauce of half an iuch within its
orifice, was thickened, . and covered with
warly excrescences. The labia were free
from harduess or swelling. .

The clitoris bad been about half the size
of the thumb as far back as she recollected.
It began to get larger three years prior to
admission, and in the course of twelve
months thereafter became affected with
occasional shooting pains. About this time
the right nympha began to swell. The ulcs-
ration bad only existed during three weeks,.
and within this period the paius had ine
creased both in frequencg and severity, not
only preventing sleep, but in every other
respect rendering her life miserable. Her
general health was fast fallinf off ; the pulse
was quick, and she had frequent rigors,
followed by cold perspirations.

By advice of a consultation, the whole of
the indurated parts, including clitoris, nﬁ:
phe, &c. were removed on the 8th.
woman having been previously scoured in
the same position as for the operation of
lithutomy, an incision was made on the in-
side of each labium, and extended around
and within vagins, to beyond meatuns uringe
rius. About half on inch of the urethra,
which felt hard, was also removed. She
lost a considerable quantity of blood during
the operation, which she bore well. Six
small arteries were secured. A gum elastic
catheter was introduced, and the paits
dressed with oiled caddis. .

Recovery in this cese was rather tedious,
in consequence of three attacks of fever, with
erysipelatous redness of surface of buttocks,
lower part of belly, snd thighs®. The first
occurred immediately subsequent to the
operation, and was cnt short by epistaxis on
the third day. The second took place on
the eleventh day from the operation, having
been quite free from complaint during the
five or six preceding days: of this she got
better by the use of diaphoretics, and the
evaporating lotion to the affected parts. The
third, which was rather a relapse than a new
attack, happened on the eighteenth day, and
before the redness of the former had disap-

ared. This was accompanied with much
irritability of stomach, and other symptoms
of debility, for which wine and quina were
administered with the most marked effect.

¢ During the whole of the attacks, the inRam--
mation was of the character of simple eryalpelsa,
there belng scareely any swelllng, wod uo Wwot\eu.
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Warm fomentations were used instead of the
evaporating lotion. . :

x- confinement in the hospital seemed
evidently to favour, if not to occasion, these
relapses, she was dismissed convalescent,
though in a very weak state, thirty-one days
from the oper?tion. The wom(:ld was then
in progress of cicatrizing, and very soon
h:rodos::ter she bad leftg the homz since
which she bas enjoyed excellent health,

‘The clitoris and nymghe, on being divided,
exhibited an uniformly dense surface,
though with none of the ligamentous striee

iar to eancerous structure. Neverthe-

ess, I am of opinion, that had the operation
not been had recourse to, the -disease would
in all likelihood soon have become malignant,

and proved fatal.

. Lumbar Abscess opening into Rectum, and
. pointing bekind Trochanter.
Taz subject was a delicate boy, 14 year®
of age, admitted 16th June, having laboured
under constant pain of back during th®
eleven preceding months. He had been af-
fected with diarrheea and gripes for six weeks.

tvenh

Over the right hip, from t back-

HOSPITAL REPORTS.

cester Iofirmary on the 10th of March, 1818
This woman had for two months been af-
fected' with costiveness and occasional vo-
miting ; the bowels bad not moved for nine
days previous to admission. She had like-
wise, for the same space of time, complained
of pain in the hypochondrisc regions, and in
the back, batween the shou'ders. She de-
scribed the pain as having been very severe,
00 much 80 as to make her groan heavily.
8he :lwhy;:nn;:naod t‘llmt she hmaf a teasging
cough, which produce in the epigastric
and right hypoehondrigcm regions, but her
breathing was not difficult. By a dose of
castor oil the bowels moved freely ; but the
symptoms were not relivved.
e bowels again became inactive; vo-
miting of nearly pure bile, in considerable
uantity, generally occurred once in 24 hours.
ere was great soreness to the touch in the
epigastrium and right hypochondrium, The
Eain was severe, more particularly in the
ack between the shoulders, in the epigastric
region, and below the margin of the ribs on
the right side. Pulse 96, hard. The skin,
tllbout nine days after she was admitted,

wards, there was a painful fluctuating swel-
ling, 4 inches in diameter, which he first
noticed three weeks before admission. Pulse
110, weak. .
- By the use of the chalk mixture, with
opiates, and a succession of blisters to the
back and hip, he got considerably better.
The pain of the hip bad wholly subsided,
the swelling- was much less, and for the
space of a fortnight he had seldom more
than one stool daily. The bowel complaint
recurred on the 22d July, with tormina and
tenesmus ; the swelling behind trochanter
suddenly disappeared, he became hectic,
gradually sunk, and died on the 15th of

A|;gunt.

ngpection.—~There was a large thickened
cyst, about half filled with purulent matter,
extending from the lower part of sacrum to
the upper edge of the last lumbar vertebra.

yellow ; she emaciated ; the coun-

“tenance always expressed much suffering.

She generally appeared to obtain some ease
by beuding her body over her knees. Reme-
dies gave no relief. She died on the S1st,

On inspection of the body, there was no
disease discovered in the cavity of the thorax.

Abdomen.—The liver was healthy; the
stomach also healthy, In the duodenum,
beyond the part into which the biliary duct
entered, an ulcer larger than a crown piece
was found. The ulcer was of a cancerous
kind ; the edges of it were very ragged and
everted. The surface of the ulcer was very
irregular, from fungous excrescences. The
coats of the intestine around the ulcerated
pert were much thickened. The other intes-
tines were healthy.

There was no other mark of disease in the
abdomen,

From its middle part, a sinus extended
laterally through ischbiatic notch to a large
émpty sac behind trochanter, It communi-
cated anteriorly with the rectum by a fistu-
lous opening of the size of a crow quill.
The mucous coat of the rectum and lower
pert of ilium was of a deep red colour, and
oovered with numerous minute ulcers. The
inferior lumbar vertebra and upper portion
of sacrum were carious, and their interver-

tebral cartilage destroyed.

WORCESTER INFIRMARY.

Case of Ulceration of the Duodenum, attended
with Vomiting and Constipation. By Cuas.
Hasrines, M.D.*

H. W. aged 30, was received into the Wor-

@ This case, as well as those of Dr. Baron, in

oar number of the 6th June, are taken from the
Midland Reporter.

NOTICES.

We are sorry to find that the cuses of
Puerperal Fever inserted in our last, were
not intended for publication. They were
sent for the perusal of a friend, and the gen-
tleman who transmitted them requests us to
free him from the responsibility of their
having been made public. .

NOXOKOMOS in our next. A reference
to vol. i. p. 508, will prove that he is mot
unknown to us. Why does he not write in
his own name ?

Mr. Baker denies the statement of Mr.
Clapperton with regard to the case of Abigpi
Kenny. We cannot insert any more Itm
on the subject. .

W. WiLtox, Printer, 87, Slaner-§treet, Londen.
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LECTURE II.
Arachnitis.

IN the preceding lecture, after noticing
the ungiguity of cerebral symptoims in
neral, we considered those in particu-

r which belong to inflammation of the
dura mater.

We now proceed to another division
of our subject, which, in a medical
point of view, is highly deserving of
attention ; for, of the morbid affections
to which the cerebral system is subject,
inflammation of the arachnoid and pia
mater is by no means the least iwpor-
tant: aud such we might readily expect
would be the case, both from the tex-
ture of these parts and from the situa-
tion which they occupy; for, if the
affections of serous membranes in
seneml, if pleurisy, if peritonitis, pro-

uce constitutional symptoms, severe
in their character and dangerous in their
tendency, it could hardly be expected
that inflammation of the serous mem-
brane of the brain would be less in-
fluential on the constitution, or less
mportant to life. It would be well if
the facility of recognizing the disorder
in question were at all commensurate
with its severity and importance: but
this, unfortunately, is not the case, for

83.—1v.

reasons Dbefore alluded to—namely,
from the doubtful nature of the ear{y
symptoms of cerebral affections, and
from the universal sympathies awakened
by them. Whence it happens that in-
flammation of the arachnoid, the most
important of scrous inflammations, is
the one least easy to recognize in prac-
tice.

It is remarkable that not merely the
pathology, but also the anatomical and
physiological relations of the arachnoid
membrane are more involved in doubt
than those of any similar texture,
There are doubts respecting the form in
which it is disposed; respecting the
functions which it perferms, and the
morbid alterations to which it is sub-
ject. In this country it is considered
that the author of the Treatise on the
Membranes indulged a spirit of gene-
ralization too far, in his description of
the arachnoid : he was too much deter-
mined to reduce this membrane to a
strict accordance, in all points, with
the characters which he attributes to this
class of serous membranes. By ana-
logy, he states, he was led to suspect
that the ventricles of the Lrain must
be lined by a continuous fold of the
arachnoid. Accordingly he found, as
he asserts, that the same membrane
which is reflected over the convexity of
the brain is introduced by an oval open-
ing formed in that part of the pia mater
which goes to constitute the choroid
plexus, under the ven galeni, into the
third ventricle. But many expert ana-
tomists deny the very existence of that
commnunication which Bichat pretended
todemonstrate. Nevertheless,the French
writers upon this part of pathology im-
plicitly follow the description of Bichat,
and, with an easy confidence and positive

Y
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air, to which the pathologists of that
nation are somewhat prone, proceed to
reason upon it as if it were wholly
proved. But further, if the functions
of exhalation and absorption were
carried on by the arachnoid, in precise-
ly the same manner as by the serous
membranes of the other cavities of the
body, the fluid exhaled would be found
only on its interior surface; and the
serous effusions which take place within
the craninom would be contained only
within the cavity of the arachnoid, in-
stead of beinﬁ found, as in fact they
are, to take place chiefly detween the
arachnoid and pia mater. ~The truth is,
that, in cases of inflammation, the
vessels of the pia mater must be the
chief agents, both in the effusion of
serum and the formation of pus. To
the same class even those vessels ma

be referred which, from their close ad-
hesion to the arachnoid, in consequence
of inflammation, are sometimes sup-
posed to belong to that membrane : but
the vessels that really belong to the
arachnoid are invisible to'the eye, al-
though, from the circumstance of its
becoming thickened, it must be ad-
mitted to be provided with vessels,
Since, however, the arachnoid and pia
mater must necessarily be inflamed to-
,ether, and since a portion of the
atter is certainly contained within the
ventricles, the points which have been
alluded to are subjects rather of specu-
lative than of practical imrortance.

To designate the simultaneous in-
flammation of both these membranes,
the term arachnitis may be thought in-
sufficient, and that of meningitis may
rossibly be preferred. But since the

atter is a term as much too comprehen-
give in its signification as the former is
too confined, and since it might be sup-

osed to include the distinct disorder of
inflammation of the dura mater, I am
induced to prefer the term arachnitis,
to signify the inflammation of both the
interior membranes.

The effects of inflammation are not
80 visiblein the arachnoid and pia mater
as in many other parts of the body.
Through ‘the want of vessels in one of
these membranes, and through the great
number which naturally be ong to the
other, it is rendered equally difficult to
recognize an increase of vascularity in
both. The rédness which is sometimes
attributed to the arachnoid, belongs, in

fact, more frequently to the g'la mater,
which is scen in an injecte

neath it. In very acute cases, however,
the arachnoid is itself capable of ac-
quiring a slightly rosy tint, which does
not yield to compression, ‘or to wash-
ing; and this may be confined to par-
ticular spots, or may extend over the
whole membrane. B):n the effects of
inflammation most commonly observed
in the arachnoid, are an increase of
density and loss of its transparency.
The thickening is generally coufined to
particular spots, and sometimes the
membrane becomes milky and opaque,
without being apparently thickened.
The pus which is formed on the surface
of the arachnoid is generally small in
quantity, and not collected into one
mass, but spread in a thin layer over a
considerable extent; and the parts oa
which it is most frequently found are
the convexity of one or both hemis-
gheres, as likewise on some parts of the
ase of the brain, especially at the de-
cussation of the optic nerves, and on
the pons varolii. Suppuration between
the membranes of the brain is more
common than the formation of coagu-
lable lymph; but occasionally, tho
rarely, the arachnoid is covered with
what appears to be a false membrane,
or the membranes are found to adhere
together, or to the brain. But the most
common occurrence is the effusion of se-
rum, which is sometimes found between
the dura mater and arachnoid (that is,
within' the cavity of the latter), but
muchmorefrequently betweenthe arach-
noid and pia mater. In this situation
the effused fluid is often of a gelatinous
consistency, and appears to be contain-
ed in cells which are formed between
the net-work of the pia mater and the
convolutions of the brain. :
In examining the morbid appearances
of these parts, it is necessary to distin-
uish congestion in the pia mater from
inflammation ; nor can we, perhaps, be
certain of the existence of the latter
unless we find something more than in-
creased vascularity—nawely, the pro-
ducts of inflammatory action. Con-
gestion, moreover, takes place princi:
pally in the veins; it is found to give
rise to coma, and even to a] op_lex{.
We should also be aware that the arach-
noid may be left thickened by old at-
tacks of inflammation; we cannot,
therefore, infer its recent existence from
that appearance alone, unless the symp-
toms also of inflammation have mar!
the period of the attack.
To assist Us to recoguize inflammia.

H
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tory affections of the head, and to en-
able us, in some cases, to foresee their
occurrence, attention should be paid
to the causes which produce them. It
has been calculated that, out of a very
large number of cases of arachnitis
which have occurred in the hospitals of
Paris, more than one-third have been
owing to blows on the head Ezternal
violence, therefore, is the most frequent
cause of arachnitis ; but this cause pro-
duces also other affections, which are
complicated with it. Thus the dura
mater is always simultaneously in-
flamed ; and when arachaitis is thus
caused by injuries of the head, it has
always a tendency to proceed to sup-
puration.

The cause next in frequency to ex-
ternal violence, is the metastasis of
some other affection, under which it is
meant to include the cases which arise
from the suppression of a discharge.
From this cause, thus understood, one
twelfth of the cases in the calculation
before alluded to were found to take
their origin. The disorders in the
course of which inflammation is most
liable to be transferred to the arachnoid,
are fever, erysipelas, scarlatina, measles,
hooping-cough, and rheumatism. With
regard to the transference of inflamma-
tion from the chest, or abdomen, it is
well known that, if the serous mem-
brane of ome cavity be inflamed, the
other membranes of the same class have
a tendency to be inflamed likewise.
Dr. Abercrombie remarks, that after
scarlatina, especially when followed by
anasarca, the symptoms of arachnitis
have sometimes supervened, and have
been mistaken for the effects of ana-
sarcous effusion ; and thus an affection
entirely inflammatory in its nature has
been overlooked and neglected. The
discharges, on the suppression of which
arachnitis is most apt to be excited, are
the menstrnal and hemorrhoidal flux,
and the secretions of the breast and
kidneys. It may succeed also the stop-
page of ap t discharge ; but it is
to be observed, that suppuration will
sometimes cease in a wound in conse.
quence of some cerebral affection, of
which its cessation is an effect, and not
the cause. In cases of a complete sus-
pension of the secretion of urine, the
patient usually dies comatose (as it is
said, on the third day), snd the ven-
tricles of the brain are found distended
with fluid, o

To the influence of depressing pas-
sions, a larger number of cases of
arachnitis might appear to be attribu-
table than even to the foregoing cause,
were it not often doubtful whether the
depression of spirits should not rather
be considered as arising from, than as
gr:gucing the morbid affection in the

ead.

Exposure to the sun’s rays, or inso-
lation, as it is called, is said to be a fre-
quent cause of arachnitis : but, of the
cases observed in the hospitals of Paris,
a very small number were found to be
owing to this cause. It is, however, to
be expected that a smaller proportion
of cases thus produced will be met with
in the hospitals of an European capital
than are likely to occur in the country,
and in a warmer climate. When in-

‘ flammation has arisen from this cause,

it sometimes produces the symptoms of
coma and paralysis, and sometimes a
state of dehirium bordering upon mania.
As might be anticipated, therefore,
from this diversity in the symptoms, it is
found, upon inspection, that sometimnes
the substance of the brain is inflamed,
and sometimes the membranes. Pinel
has related the case of a reaper, in
whom the sun’s heat produced acute
inflammation of the arachnoid, evinced
by phrensy and convulsions, and which
proved fatal in the course of three days.—
(Noeographie Philosophique, t.ii. p.402).
Dr. Abercrombie, on the other band,
has given a case in which, from the
same cause, the substance of the brain
was inflamed, and coma was the pro-
wminent symptom.

Organtc affections of the brain it-
self, such’ as tubercles and ossifica-
tions, may be looked ‘upon as causes
of arachnitis; since, by mechanical
irritation, they are capable of ex-
citing inflammation in the mem-
branes. To the same division of causes
may be referred disease in the bones of
the cranium, and the inflammation of
the dura mater, which it excites, and
which is subsequently extended to the

id.
In the calculations which bave been
referred to, that were made at Paris, the
proportion of cases of arachnitis sttribut-
ed tothe influence of spirituouns liguors, is
by no means so large as, judging from
those which have fallen under my own
observation, I should have been led to
expect. In France, where the wice X
drunkenness is \ess cowmwmon Yoem W
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England, such caleulations may possibly
have been correct: but in this country
1 should be inclined to believe that the
abuse of spirits is the most common of
all the causes of arachnitis, at least of
the chronic form of that disorder.
Thickening of the arachnoid is found,
in numerous instances, in conjunction
with induration of the liver, and other
undoubted effects of ardent spirits.
Not lonyg since, ] was present, with my
friend Dr. Macmichael, at the examina-
tion of a patient who bad been subject
to epileptic seizures, and to other symp-
toms, which had appeared to be excited
and aggravated by the habitual use of
spirits. The liver was enlarged and in-

urated, and every wherc of a light
saffron colour ; and the arachnoid was
also found to be universally thickened.
Such cases are by no means uncom-
mon; but I mention this on account of
its immediate connexion with the al-
teration of structure produced by spi-
rits in the liver.

In the foregoing enumeration have
been included almost all the known
causes of the excitement of arachnitis;
but, after each had its proper share of
care assigned to it, there still remained
in the tables calculated at Paris, out of
more than one hundred cases, nearly
half which had appeared to arise spon-
taneously, or to which, atleast, no evi-
dent cause could be assigned. In con-
cluding what 1 huve to remark on the
causes of arachnitis, it may be ob-
served, that, whatever may have been
its exciting cause, the symptoms of the
case are not on that account subject to
much variation.

Other calculations have been made
from the tables already alluded to,
which are curious in themselves, and
not the less worthy of credit because
they do not appear to have been formned
in support of auy particular theory.

Thus it was found that thenumber of
men affected with arachaitis was, to
that of the women, in the proportion of
more than three to one.

In children, arachnitis was found to
be less common than in adults; whilst,
after the age of sixty, its occurrence
was still more rare. Of course it was
not intended to include in this calcula-
tion cases of hydrocephalus in infants,
arising from other causes besides in-
flammation of the arachnoid. The por-
tion of the arachnoid inflamed in chil-

dren was found to be almo*

the base of the brain, whilst, in adults,
that which covers the surface of the
hemispheres was much more commonly
affected.

The common duration of acute arach-
nitis was found te be fromn seven to
eighteen days, though some cases ter-
minated fatally as carly as the third or
fourth day; few passed the twenty-
fifth, and three cases only, out of more
than one hundred, were found to ex-
tend beyond the thirtieth day.

With respect to the s mptoms and

eneral character of arachnitis, it has

een already observed that it differs
from inflammnation of the substance of
the brain somewhat in the same manner
that membranous and parenchymatous
inflammation differ in other organs
of the body. The constitutional symp-
toms, the accompanying fever excited
by arachnitis, are much more strongly
marked than those which attend the
commencement of inflammation of the
brain itself. Irritation is the character
of the one—oppression that of the other.
Delirium and convulsions are the promi-

nent symptoms of arachniti¢; coma, rigi-

dity, and palsy, are the distinguishing
marks of cerebral inflammation, and of
tlie disorganization to which it gives rise.
For the sake of convenience in de-
scribing its sﬁmptoms, the usual course
of acute arachnitis has been divided into
three stages. The first is characterized
by an increase of sensibility, and
the third by its total destruction; the
second stage by such an increase of the
symptoms of the first as to lead to that
confusion of all the symptoms which
characterizes the third. .
Accordingly, in the first stage, or
that of increased sensibility, head. ache
is always present, with some degree of
intolerance of light; sometimes the in-
tellectual powers appear to be exalted,
and the conceptions unusually vivid;
at other times there appears to be such
a rapidity of ideas as to lead to a slight
confusion. The digestive organs
come affected, the bowels constipated,
and the stomach irritable ; and vomiting
is common, especially in children, a
reason for which will be presently
stated.
- In the second stage the symptoms of
irritation are carrieg to the greatest ex-
tent, axd affect especially the intellec-
tual and locomotive functions. The
confusion of thought, therefore,amounts
~aw to complete delirium, and the limbs
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ure frequently convulsed. The organs
of sense, particularly the eye and the
ear, are in various ways affected and
disturbed. In this stage, also, the out-
ward signs of increased determination
of blood to the head, such as’ flushing
of the face and redness of the eyes, are
most apparent.

The third stage is nearly the same as
the concluding period of all disorders
of the brain, all marks of distinction
being lost in the abolition of sense and
motion.

It is not pretended that these periods
are always clearly marked, or accurately
divided; one or more of them may be
"wanting, or one may be shaded into
another, or all may be obscured, ac-
cording to the intensity and duration of
the disorder, or as it iscomplicated with
other affections. Still it must be ad-
miited that this description is possessed
of general truth, and that such is the
course which the disorder is usually
found to pursue, through the states of
irritation, reaction, and collapse.

In those cases which terminatc fa-
vourably, having stopped short of their
last and fatal stage, there often remaina
during a state of convalescence a degree
of head-ache, which appears to be of a
nervous character, and may last for a
very considerable time. There is some-
times, also, an increased frequency of
the pulse. When the intellectual func-
tions have been much disturbed, it is
long before the memory returns to its
accustomed state, and can be exercised
again with regularity and freedom.

Of the symptoms which have been
attributed to arachnitis, pain in the head
is the most certain and constant of all ;
for the arachnoid, like other textures
which in their natural state possess little
or no scnsibility, becomes alwayz acutely
sensible when 1t is inflamed. But even
in cases of partial inflammation, the
pain appears to be general, and extends
over the whole head ; it does not, there-
fore, indicate the seat of the attack
with so much certainty as the dull and
less constant pain which'is indicative of
-partial encephalitis. The pain is felt
chiefly in the early stage, because after-
wards the perception of it is rendered
obtuse by the progress of the disorder ;
and, for the same reason, should the
disorder be subsequently mitigated, the
sense of pain which had appeared to he
no longer felt is sometimes found to
return. :

Increased sensibility of the eyes to the
stimulus of light is an 1mportant sign
as affording strong evidence of the ex-
istence of arachnitis. Indeed any affec-
tions of the organs of sense occurrin
early, assist the diagnosis, and are al-
ways deserving of attention. Unfor-
tunately, what may be called the patho-
logy of the iris is still involved in inex-
tricable confusion. If contraction be
its active state, and dilatation that in
which it is relaxed, it would seem rea-
sonable to suppose that a contracted
pupil should indicate irritation, and a
dilated pupil pressure on the brain ;
and, in fact, dilatation of the pupils is
for the most part found in connexion
with serous effusions, especially into
the ventriclés. Hence it 1s most com-
mon when the arachnoid covering the
base of the brain is inflamed, because
then effusion into the ventricles most
frequently takes place. But the pupils
of the eyes are sometimes permanently
dilated when no effusion can be found
cither on the surface of the hrain, or in
the ventricles. On this sign, therefore,
as an indication of effusion, we must
not rely with too much confidence.
And nearly the same inay be said of
strabismus. Even in cases of depres-
sion of hone, or extravasation of blood,
the influence which pressure on the -
brain has over the motions of the iris
is subjcct to much variation. The iris
may be insensible to light, whilst
the general sensibility is unimpaired ;
or, whilst the loss of general sensibility
is complete, the pupils may continue to
contract and dilate in their ordinary
manuner. Perhaps the only general
rule that can be laid down may be stated
as follows: that when pressure is made
upon the brain, the iris in one or both
eyes is no longer obedient to the im-
pressions of light received upon the
retina, but remaijus cither permanently
dilated or contracted, or contracts and
dilates in an irregular manner. Rota-
tion of the ball of the eye has been
thought to indicate suppuration at the
base of the brain; but I am not aware
that this conclusion has been verified by
a sufficient number of well-observed
facts.

Sickness and vomiting have heen
mentioned as symptoms of the first
stage of arachnitis, and they appear to
signify that the arachnoid covering the
base of the brain is inflamed. Hence
vomiting-is most conmaon in childxen,
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'n whom that part of the arachnoid is
he most frequent seat of disease. Is it
‘not possible, indeed highly probable,
that this symptom may arise from irri-
tation of the eighth pair of nerves?
In children, too, there is generally at
first more of heaviness and confusion
than of excitement; and this also is
found to be characteristic of arachnitis
of the base; and in proportion to the
.degree of confusion is the derangement
usually of the digestive organs.

The delirium, or complete disturb-
.ance of the intellectual functions, which
‘attends the second stage of arachnitis,
‘is the characteristic mark of inflamma-
tion of that portion of the arachnoid
which covers the convexity of the hewni-
spheres: it must be caused by an ex-
.tension of inflammation or of irritation
.to the substance of the brain itself, and
this pathological phenomenonadds great
probability to the notion, in support of
-.which many physiological arguments
might be adduced, that the seat of the
intellectual functions is in the cineri-
tious surface of the convolutions of the
brain.

The convulsions which attend arach-
nitis are slight at first, and affect prin-
cipally the arms and the face; but they
afterwards become general, and are ac-
companied in most instances with a
rigid state of the muscles, particularly
.of those of the neck. Nor is this rigidit
succeeded by the flaccid state whicl
follows the partial convulsions that
-occur in encephalitis. In fact, paraly-
sis is much more frequently caused by
inflammation or injury of the sub-
stance of the brain than by arachnitis.

There are some who go so far as to
say that there can be no paralysis with-
out injury or breach of continuity of
the medullary fibre. Nevertheless, in
cases of arachnitis attended with sup-
puration, or with effusion of serum to
a great extent on one side of the brain,
hemiElegia does sometimes take place
on the opposite side. But to produce
this effect, the serum must be collected
in one of the ventricles; for serosity
alone on the surface of the hemisphere
will not give rise to bemiplegia, though
suppuration may ; Probably. because
the serum cannot well be confined so as
to preduce sufficient pressure. Hence
hemiplegia occurs most frequently when
the inflammation has been produced by
external injury, for such cases, it bas
Jbeen before said, are prone .to run on
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to suppursation ; but not even then does
it very often happen, for, as Mr. Brodie
has observed, hemiplegia is more fre-
quently produced by aﬁoplectic extra-
vasations of blood, than by inflammation
of the membranes.

The coma which has been ascribed to
the last stage of arachnitis is nothing
more than that annihilation of the func-
tions of animal life which precedes
death in almost all disorders of the
brain. It by no means certainly indi-
cates the presence either of effusion or
of suppuration, but may be caused sim-
plg' by that state of utter exhaustion
which is commonly, though somewhat
absurdly, perhaps, termed a state of col-
lapse. It is thought to occur most
frequently when the inflammation is
situated at the base of the brain.

[To be continued.]

FATAL CASE OF ACUTE GLANDERS
IN THE HUMAN SUBJECT,

To the Editor of the London Medical
azette.

Sir, .
GrANDERS, until lately, was generally
considered, I believe, a diseafe exclu-
sively belonging to the horse, the ass,
and the mule; but within the last few
years several cases have been recorded
which unquestionably shew the facility
with which it may be communicated to
the human subject, by the contact of
morbid matter (from either of those
animals) with the surface of incised or
lacerated wounds : evinced not only by
the subsequent inflamed state -of the
lymphatics, distinctly traced from the
part originully inoculated, terminating
npidz in uleeration similar to farcy;
but also by the matter taken there-
frorlu)ossening a most active power of
reproducing this disease in its acute and
genuine form. I am not, however, yet
acquainted with any authenticated case
havin¥ heretofore occurred where this
truly formidable disease has been com-
municated to man by other means;
either by cutaneous absorption, by
efluvium, or by the incautious appli
tion of glandered matter to the nasal

lining;.in picking, scratching, or blow-
ing that organ; and should it be ad-
mitted that there is even a ty of
introducing this direful y into the
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human system by any one of these
means, or by a-y combination of the

whole, then the following s'mg'u]arlj

uwntoward case may be at least eluci-
dated, if not clearly and fully explained.

Casx.—Corporal John Wells, aged
38, a tall, well-formed, florid-com-
plexioned, healthy-looking man, ori-
ginally a labourer, and bad been up-
wards of 19 years in the corps, durizg
the whole of which lengthened peri
he ‘“ was never once in the doctor’s
lijst,” always enjoying the best possible
health, until the night of the 16th of
April past, when he was suddenly
awoke from an uorefreshing sleep by

head-ache, and slight irritability
of stomach ; all of which continued un-
abated when admitted into the hospital
next morning—while he complained
in addition of severe continued pains
and stiffness in all his large joints, which
became excessively aggravated on the
ightest motion.
am just informed, * these are the
constant precursors when a combination
of severe acute glanders and farcy first
appear in the horse; and in all cases
thus ushered in death speedily and ine-
vitably follows.”

He. laboured likewise under great
depression of spirits, restlessness, and
« genenl disturbance of all his functions,
which he could not possibly refer to any

ticular cause; but on subsequent
nquiry it appeared that be had had
sole charge of a glandered horse for
some time, which had been destroyed
on the very evening of his attack ; and
that be had skioned him, and exerted
himself a good deal in cutting-up and
burying the earcass. But these circum-
stances did not then create the least sus-

icion, and his complaint was consi-
red a severe case of acute rheu-
matism, treated as such.

However, on the morning of the 19th,
two days after admission, finding that
the severity of his pains increased, un-
der the most active means, and that
his coastitution was no longer able to
bear a continuance of them, Dr. Home
and myself became much alarwed, even
at this early stage of the disease, in ob-
sgrving its unconquerable virulence and
novelty of appearance, forming thereon,
in consequence, a very unfavourable
P ostic.

l'::ll ;I:i“ _period ““:i c:.nstant and
gene n, night an , became
excessive and vmt to a de’&ree; but
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particularly over the left shoulder,
which, on examipation, shewed the
scapula slightly tumefied, although not
indamed ; Eut being above the tempe-
rature of health, leeches were conse-
quently applied over its entire surface,
and it bled profusely for some hours
after, without affording the least relief ;
it shortly after became hard, ecchy-
mosed, and insensible to the touch.

The severity of his sufferings con-
tinued unabated, and on the morning of
the 24th (seven days after admission),
the tumor over the scapula had assumed
a dark livid colour, and attained a con-
siderable size, resembling in a strong
degree the shoulders of a man recently
and severely punished.

Similar tuinefactions, but more cir-
cumscribed, were now observed on the
legs, thighs, arms, and sacrum; and
one of considerable magnitude over the
left temple, which had already distorted
the entire face—the eye being appa-
rently diminished and humory, the
lids tumefied, the inferior one with a
prominent doubling in it; the conjunc-’
tiva pale and infiltrated, as well as the
membrana nictitaus and caruncula
lachrywalis. The skin and cellular
membrane of this tumor, together with
those on the extremities, became like
that on the scapula—hard, insensible to
the teuch, and of -a dark chocolate
eolour—convineing us that the applica-
tion of leeches to the original one was not
instrumental in the production of the
appearance—as we had then supposed.
The right nostril was likewise con-
tracted, and gummed with an inspis-
sated discharge; and he complained of
constriction of the throat, with difficul.
ty in swallowing cold liquors, but
not those previously warmed. On ex-
amination, the posterior fauces were
found much inflamned, and nearly of the
same purple hue as the tumors on the
surface : the whole of which observed re-
gular gradations from their commence-
ment; first shewing themselves not
simultaneously, but in succession, by a
slight discoloured puffiness of the skin
and cellular membrane, generally near-
eat to the hone. 'They were next ob-
served, after a lapse of twelve or fif-
teen hours, suffused over their entire
surface, with a deep vermilion blush,
which then changed rapidly into a dark
brown, the integuments becoming thick
and callous, with fissures, or super-
ficiul cracks, from which exuded a thin,
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acrid, corrosive sanies. These formed
their characteristic nppearances,without
@ny very material deviation, or produc-
ing the slightest mitigation of suffering
throughout, which had now become so
excruciating as to baffle every effort of
art to procure either sleep or rest: not
even whilst in the warm bath has he had
a moment’s respite from pain,

His thirst, from the beginning, had
been great, with a foul, parched tongue ;
his pulse varying from 88 to 96, and
full, but easily compressed; and the
blood abstracted at the commencement
of this disease appeared much attenu-
ated, buffed, and deprived of the coagu-
lating principle. His bowels (constant-
ly attended to) were easily kept free,
and his excretions, both urinary and
alvine, were always natural in every
respect ; shewing the alimentary canal

' to be perfectly healthy.

In this state he advanced into the
morning of the 28th, his eleventh day
under treatment, when several distinct
warty pustules, considerably raised
abave the surface of the skin, were first
observed on different parts of the body,
very much resembling yaws, but parti-
cularly numerous and large over the
right side of the neck and shoulders,

and on the inside of the arms and’

thighs.

Several of the tumors already de-
scribed, but particularly the ene over
the shoulders, appeared now to be run-
ning rapidly into gangrene ; which had
not been in the slightest degree arrested
by the copious exhibition of tonicsand an-
tiseptics, and the powers of nature being
at length almost exhausted, his pulse
scarcely perceptible, his countenance
frightfully haggard and livid, his entire
surface bathed in a cold clammy sweat,
and of a palc leaden hue, we expected
every moment to be his last. He, how-
ever, held out, in a partial state of
somnolency and a low muttering deliri-
um, until the morning of the 30th,
when death released him fromhis misery,
having been twelve days under treat-
ment in the hospital.

Post mortem Ezamination. — Eigh-
teen hours after death, the bedy was in-
spected by Assistant-Surgeon Dr.
l-?gme, and myself, and presented the

following appearances :—

The entire surface exhibited a most
unsightly deformity, with extreme ema-
ciation, ieing nearly covered by black
gangrenous tumors of various sizes,
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each surrounded by numerous small
vesications, about the size of peas,
which, with those over the neck,
shoulder, arms, and thighs, at first
sight resembled the yaw pustule, but on
cutting into them they were found to be
noerely elevations of the cuticle, filled
with a dark violet-coloured inspissated
lymph.

A strong suspicion having been re-
cently entertained, that the causes and
effects of this disease had their origin
in glanders, it was considered essential,
in the first instance, to have the ab-
sorbents of each arm minutely ex-
amined, to their termination in the
axillar{. glands, in order fully to ascer-
tain whether it might have been com-
municated, through their medium, to
the system generally.

These vessels, however, as well as
the glands, were found in their natural
state; nor was there the slighest ap-

earance of either absorbent, glandu-
ur, or cutaneous inflammation; nor
any recent ecicatrices, chapped or
scratched fingers, or, in short, the
slightest breach of integument or abra-
sion of skin, by which absorption of
morbid matter could have been facili~
tated into the system, any where dis-
coverable. :

The head was next examined ; and
on removing the scalp in the usval man-
ner from the craniuum, and there:?
dividing the tumor already specified,
we observed, iinmediately over the left
supercilliary ridge, a cluster of tuber-
culated bodies, of various sizes, imbed-
ded in a lamina of the cellular tissue
exterior to the pericranium.

At this stage of the dissection, the
presence of our highly-talented and
much estecined veterinary surgeon, Mr.
Woodman, was solicited; and on his
arrival, be unhesitatingly recognized
“a strong resemblance between these
and those usually found in the nasat
linings of qlandered horses after death.’

The skull-cap was now removed, and
discovered the brain much more pale
and. soft than ordinary, with rather a
larger proportion of fluid in the ventri-
cles. But, on removing with the saw
that portion of the cranium situated
between the orbits, the Schniederian
membrane lining the frontal sinuses and
passages into the interior sethmoid ceHs,
a) Peared throughout not only pale,

ickened, and infiltrated, but in the
right frontal sinus was another claster
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of what Mr. Woodman considered to be
«¢ well-defined ulcerated tubercles, and
exactly similar in appearance to what
we have in the membrane lining the
frontal sinuses and other cavities of the
head in acwte glanders in the horse.”
Although in this case of ours, the ossa®
spongiosz were free from their presence.

The posterior fauces were next exa-
mined, and found highly inflamed, of a

dark purple colour; and on the surface’

of the right tonsil there were four or
five ulcerated patches of a similar cha-
racter with the preceding. But neither
the thoracic nor abdominal viscera pre-
sented an{ vestige of this formidable
disease, all of which appeared perfectly
sound, except that the tissues of the
heart might be consjdered rather more
pale and flabby than usual.

We now resumed the examination of

the trunk, first inspecting a large, hard, .

cancerlike tumor, spreadin, backward

_over the scapular region, and downwards
by the serratus and latissimus dorsi
muscles, the most prominent part having
cracked or separated previous to death,
from which exuded a thin, highly-fetid,
ichorous sanies. And on cutting through
this disorganized mass, down to the
bone, the muscles appeared perfectly
decomposed, and of adark, liver colour,
(exhaling a peculiarly fetid odour),
with points of purulent matter, as
it were, infiltrated every where through
its entire substance, resembling much
a hepatized or tubercula lung.
And on removing the whole of this
discased mass from the bone, the sca-
pula was observed nearly covered by
a cluster of grey circular tubercles, the
whole composed of fine cellular tissues,
enclosed in small cysts, and firmly at-
tached to the periosteum, differing only
in this respect from those found on the
pericranium.

The other tumors on the sacrum and
extremities wereall separately examined,
and exhibited precisely the same charac-
ter and appearance with those already
described—each covering a crop of tu-
bercles adbering to the periosteum un-
derneath, and proportionate in size and
consistency to &e extent and duration of
the tumor.

The muscles generally, even those the
most remote from the tumors, ap,
blanched and flabby, the fibres softened,
and the cellular membrane infiltrated
with a_yellow serosity. In short, the
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entire frame was here more or less con-
taminated. :

Having now faithfully, and, I trust,
clearly and concisely, detailed the most
prominent features in the srimary ap-
pearances, the progress, and the termi-
nation of this violent and extraordinary
malady, I shall refrain from offerin
any opinion -of my own, but leave it
entirely to the reader to form his own
conclusions, from the foregoing details.
ANDREW BRrowN, .
geon, 2d Dragoon Guard
Caher Barracks, 8lst May, 1829,

ON CELLULAR EXOSTOSIS, &c.

By Grorce GuLLIVER,

Member of the Royal College of Surgeons, Assis<
tant-Surgeon to the Forces, &c.

In investigating the organic alterations
of the osseous tissue, we have been too
much accustomed to associate and iden-
tify them with those of soft parts, with-
out considering the difference of struc-
ture, and the consequent modifications
of vital properties. We seem to have
been led into this error by the influence
of early impressions, which adhere to
us with the greater tenacity because
they have so long occupied a place in
our minds as to be at length tacitly ac-
knowledged as facts, without that
wholesome suspicion with which we are
wout to examine new doctrines. There
are certainly many circumstances com-
mon to the diseases of bones and soft
parts ; but a minute attention to the
phenomena of the particular affections
of the former will shew that the resem-

“blance is soon lost, and that our know-
ledge of the pathology of the latter
affords but few analogical applications
to that of the osseous system. “‘ It is
in the bones themselves,” says Boyer,
¢ that the diseases of bones must be
studied.”

We have already seen that osteo-sar-
coma possesses no analogy to exostosis ;
in which, as in the natural process, the
osseous production is preceded by car-
tilaginous formation. I proceed to the
consideration of cellular exostosis, as
being the affection with which osteo-
sarcoma is most commonly confounded.

The subjects of cellular exostosis are
by no means so remarkably debilitated
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and unhealthy in appearance as those
labouring under osteo-sarcoma. The
patient often refers the cause of the
affection te some local injury; some-
times the pains are described as being
very acute and violent ; but other cases
occur where the disease is principally
inconvenient from impeding, by its
growth, the wotions of the limb, the
patient never having suffered very
acutely. The affection, like osteo-sar.
coma, originates in the medullary web,
and at first apparently distends the
walls of the bone, when cartilaginouns
matter is formed, which is soon abun-
dantly pervaded by osseous plates aud
spiculee. The dilated parietes of the
bone are rapidly removed by absorp-
tion, and the diseased mass extends in
every direction, but is generally observ-
ed to implicate a part only of the cir-
cumference of the walls of the affected
bone. In this particular cellular exos-
tosis differs from spina ventosa, as I
shall have occasion to remark when
treating of that curious disease. The
capsule of the morbid growth is gewe-

{formed by the periosteum much
thickened and indurated, and sometimes
a partial crust of bony matter is dglpo-
sited on the surface of the tumor. The
swellings gradually increase in size, be-
come irregularly tuberculated on:the
surface, and often acquire prodigious
magnitude. There is a preparation of
this kind in the excellent pathological
museum at St. Bartholomew’s hospital.
The disease is throughout marked by a
much slower course than that which
characterizes  osteo-sarcoma.  The
neighbouring soft parts are not soon
affected, and the articular cartilage is
the last structure implicated. Many

turgid veins meander over the surface’

of the swelling, but it is surprising to
observe to what an enormous size it
sometimes attains without even pro-
ducing discoloration of the investing in-
teguments. Ulceration, however, at
length supervenes ; there is profuse dis-
charge of ill-conditioned purulent mat-
ter and sanies, and the substance of the
tumor is traversed by fistulous ulcers,
or becomes one hideous feetid sore. The
morbid mass frequently extends to the
extremity of a long bone, or even pro-
jects very considerably beyond its arti-
cular surface, without involving the car-
tilage. This circumstance accounts.for
the motions of the limb being preserved
to s0 late a period of the disease.
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If a section be made of oné of the
tumors, it evidently indicates a firm
Eriatly texture, intermingled with a

rge proportion of osseous matter. A
knife 13 with difficulty carried threugh
the mass, the saw being often required
to complete its division. The cut sur-
face frequently presents little excava-
tions, fi with sanies or gelatinous
substance, interspersed here and there
with clots of blood and deposits of ca-
rious matter, and the adventitious mass
is seen to spring from the very centre
of the ous structure of the bone.
- There are numerous splendid speci-
mens of the diseu:ngomened in the
collection at St. B lomew’s hospi-
tal. In oue instance the morbid pro-
duction is intersected in every direction
by many white bands, presenting an ap-

nce not unlike scirrhus. In ano-
ther the tumor is of vast mag'nitnde,-
and seems to be made up entirely of
cartilage, with bony matter ; and in the
cancellous structure, near the basis of
the swelling, is'a well defined deposi
of a whitish, and apparently cartim
nous substance, which is just protrudi
through the walls of the bone. Altho
there are several specimens in which
diseased growth extends as far as, or
even beyond the extremity of the bone,
1 do not recollect a single example of
disorganization of the cartilage. The
bony structure forms a strong skeleton
for the softer substance of the tumor, as
may be seen by the numerous beautiful
macerated preparationsin our museums;
and the osseous matter is apparently not
derived from the affected bone, but is
generated in the substance of the ad-
ventitious cartilaginous formation. .

This malady seems to be indentieal
with those organic lesions of bone de-
scribed in books of surgery under the
various appellations of cellular, craggy;
and laminated exostosis. The case of
“ osteo-sarcoma,” .narrated by Mr,
Syme in the 30th volume of the Edin.
burgh Medical and Snrﬁ“?l Journal, ¥
consider to pertain to this species; as
also the cases described by Bir Al
Cooper, under the denomination of car.
tilaginous exostosis of the medullary
membrane. Although Boyer's account
of osteo-sarcoma evinces much N
yet it ap to me that he has include
ed some forms of that affection with his
description of exostosis. The case of
the weaver, related by .Severinus, is
manifestly one of cellular exostosis;
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end 1 regard the history of the disease
which occurred in the huwerus of Alex-
ander Macdonald, so admirably told by
Mr. John Bell, as another well marked
example.

It is, however, needless to multiply
the synonyms of a disease so well de-
fined biuits structure, and by the pheno-
mena di gl:yed in its progress; but it
may not be amiss to recapitulate some

ints wherein cellular exostosis differs

rom osteo-sarcoma. The former is
not necesearily of a malignant nature,
although it frequently causes exhaustion
.of the vital powers, and the affection is
wmuch slower and less destructive in its
course than osteo-sarcoma. It has
already been remarked in what particu-
lar the latter bears no analogy to any
form of exostosis, but the subject now
aunder consideration is truly allied te
that affection, as cartilaginous deposit
spreceédes the formation of bony matter.
The firm and unyielding nature of the
tumor in cellular exostosis affords ano-
-ther distinctive mark ; and this disease
is moreover seldom accompanied with
the profuse heemorrhage which so often
takes place in the ulcerative stage of
Osteo-sarcoma.
- There are two other forms of exosto-
sis to which the appellation of osteo-
sarcoma is often ascribed, hut as the
are situated between the periosteum an
-external shell of the bone, there can be
no dificulty in distinguishing them from
the species just described, and from
osteo-sarcoma. Une of these periosteal
exosAt::Iil, as they have been termed b
Sir Astley Co?er, possesses a fungoi
character, and is marked by the n%me
tendency to ulceration, sloughing, and
hsemo! e, as osteo-sarcoma. The
‘other is a very simple disease, is ex-
tremely slow in its progress, and
although generally accompanied with
more or less pain, it often produces in-
convenience only by its mechanical ex-
tension.

In the first species, a whitish and
tolerably firm deposit takes: place be-
tweén the periosteum and external sur-
face of the bony parietes, from whence
aumerous irm:mh:sseous processes
shoot in a radiated manner into the
adventitious substance. In the Bartho-
{omew museum there is an example of
the disease, in a dry preparation of the

-tibia, exhibiti i roceeding
from the ext?r‘il .mpm bone,
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which is porous, and presents a
light lead colour.

A section of the recent tumor offers
& whitish semi-cartilaginous mass, in.
terminiled with softer portions, which
are highly vascular; the parietes of the
affected bone are observed to be entire,
or ulcerated from the pressure of the
disense ; the medullary cavity suffers no
change, save that which results in the
latter stages of the disorder from cone
tiguous irritation.

he second species is a very common
affection, and often acquires vast mag-
nitude. It has been repeatedly observ-
ed in the legs of old horses. The
tumor is composed of a very firm car-
tilaginous structure, with a large pro-
portion of oesevus matter; it admits
with difficulty of injection, and its in-
cised surface is white and smooth. The
quantity of bone which enters into the
structure of the tumor is much greater
than in the preceding species; and
most of the osseous matter is appe~
renfly formed and deposited in the car-
tilaginous growth, although some plates
are derived from the parent bone, the
walls of which are sometimes thickened
and ulcerated. The medullary cavity
is unaltered, unless in the last stage of
the disease, when the usual effects of
irritation are produced.

With moderate attention, there
be no possibility of confounding these
two last forms of exostosis with osteo-
sarcoma, or with that variety of exos-
tosis which originates in the very centre
of the cancellous texture ; for, inde
dently of the difference of structure, the
situation of the two species just describ-
ed between the external lamella of the
bone and periosteum affords a sufficient-
ly distinctive mark. ,

shall conclude this subject by a few
remarks on spina ventosa, » disease
which is as embarrassing to the surgeon
as it is interesting to the pathologist.

ON THE USE AND ABUSE OF ALOES.

the London Medical
azetle.

To the Editor o

Siz,
ALtow me to request your attention to

what bas long to me an erro-
seous and hurtful prejudice on the sub-
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ject of the aloe spicata, or socotrine
aloes. A notion prevails in the minds
of many, even medical nen, that the
use of this substance is the chief, if not
the sole cause of that troublesome and
distressing complaint, the heemorrhoids ;
and I have repeatedly experienced in
practice a repugnance to its use sostrong
on this account as to deter patients
from taking it when prescribed. I was
willing to believe that the general usage
of the profession had so discountenanced
this idea, that it was not likely to be re-
vived by any respectable “authority.
Yet no longer ago than the publication
of Dr. Mackintosh’s Elements of Patho-
logy and Practice of Medicine, I find
this cause of h@morrhoids stated in the
most pointed terms, and the employ-
ment of the medicine in that disorder
severely reprobated. Now, Sir, I dare
undertake to prove the general notion,
and the condemnation of the remedy in
the particular instance in question,
equally groundless.
- The aloe has from the earliest times
occupied a very prominent place in the
materia medica. -Dr. Smith, the editor
of Libthorpe’s Flora Greeca, says, the
plant is the true Axon of Dioscorides, a
fact that .speaks volumes in its behalf,
for it is clear that, had its virtues not
been universally appreciated and ac-
knowledged, it could not bave been held
in such high cstimation for so long a
period of time. It forms even at the
present day, or it did a few years ago,
the basis of no less than from twelye to
eighteen compounds in the three Phar-
macopeeias of London, Dublin, and
Edinburgh. All these compounds are
‘much in repute, and many of them in
constant daily use. Aloes form the only
active ingredient in the well-known
aloeotic pill. They are present in the
proportion of three to four in the mass
of the pil. rhei. compos. a preparation,
either by itself or in combination, now
naturalized in England, and perhaps
oftener swallowed than any other in the
Pharmacopeeia. The ext. colocynth.
comp. in extemporaneous prescription,
rivals it in popularity ; but even here
the aloe has the preeminence still, and
the preparation might, with more pro-
priety, be named the extr. aloes comp.
Even the Barbadoes, or common aloe,
which some consider equal or superior
to the spiked, is, according to Dr. Paris,
the basis of the well-known nostrum,
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Anderson’s Pills, a compound in greater
request amongst a certain class of the
community than any other dru{; The
quaatity of spiked aloes sent to London
between 1799 and 1802 inclusive, that
is in three years, was, according to Mr.
Barrow, 341,927 lbs.; averaging, of
course, a consumption or importation
at lecast of upwards of 110,000 lbs. a
year in this country. This does not in-
clude the quantity sent to other parts,
or the quantity of Barbadoes aloes. I
state these garticulnrs for the purpose
of shewing that the plant could not have
been so long tolerated in the Pharma-
copeeia, nor so uniformly prescribed by
medical practitioners, had its effects in
inducing heemorrhoids bcen what they -
are alleged to be. It is manifest, that
not a grown-up person, of either sex,
could have escaped that painful, harass-
ing, and sometimes dangerous disease.
Yet it is very far indeed from being a
common one. The presumption, then,

nay- the certainty, is, whatever may have

been surmised or propagated to the con-
trary, that practitioners have never been
fully satisfied of any such property be-
longing to it ; and the plain reason why
they have not been 8o is, unless we be-
lieve them to be all fools, that the pro-
erty does not exist; for if it had any
oundation in truth, it is a moral impos-
sibility that the prejudice and the prac-
tice could for such a length of time re-
main so decidedly opposed to each other.
It would on this account, therefore,
been more satisfactory had Dr. Mackin-
tosh mentioned whether his condemna-
tion of the drug rested on any decisive
or extensive experience of his own. And
even though it had, all that can be eaid is,
that though he may have sufficientreason
to discontinue and discountenance its
exhibition, the great majority of his
brethren have not been so unfortunate ;
and therefore no necessity yet exista
why the reputation of this most valuable
remedy should be brought into hazard.
One reason why the prejudice on this
oint is 80 extensively dissemindted it
18 not difficult to understand. Dr.A.T.
Thomson, in the London Dispensatory,
article ‘¢ aloé,” says, ‘ they are warm,
stimulating cathartics, acting chiefly on
the colon and rectum, and there produc-
ing, by the extension of their stimulus
to the uterine vessels, emmenagogue
effects. From the warmth and m‘mnfc-
ing properties of aloes, they are most
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useful in cascs where the intestines are
in a sluggish, relaxed, and insensible
state, attended with a viscidity of the
abdominal secretions, as in habitual
costiveness of the sedentary and hypo-
chondriacal; and by their powerful
effects on the rectum they have been
found very serviceable in expelling as-
carides. On account of these properties,
however, their use is contra-indicated in
hemorrhoidal cases, the symptoms of
which they are apt to aggravate®.”’

I hesitate not to pronounce a great
deal of this mere gratuitous assertion,
for where is the proof of their being
warm and stimulating to the bowels?
Did any one ever feel a dose of aloetic
pills hotin the belly, either at bed-time,
when they arc usually taken, or through
the night? Sure am I that such a sen-
sation was never felt in my person,
though I have had my trials with it, nor
by any patient to whom I have given it.
In cases of chorea, Dr. Hamilton used
to order them to be swallowed by the
half dozen four times in twenty-four
hours; yet it is no where detailed in his
work that the patients suffered from
heat or stimulation in their bowels,
That aloes act chiefly on the great intes-
tines is fortunately true, for it is in that
property where their undoubted supe-
riority over all other cathartics mainly
resides. Most other purgatives act on
the upper or smaller intestines. It is
the peculiar privilege of the aloe to
operate on the larger and lower bowels,
which it sets in motion, and unloads in
a manner that no substance hitherto dis-
covered can effect. That towards the
close of the cathartic process they some-
times occasion a little griping may be
admitted ; but this sensation, in all pro-
bability, arises from the bringing into
play the simple, natural expelling power
of the bowel. A pain, if it can be called
such, of a similar kind, is very often
gzrceived in a healthy state of the

wels immediately previous to the in-
dividual having his diurnal motion, and
is the call to the performance of that
function. But no one fancies that it

roceeds from heat or stimulation.
esides, calomel and jalap particularly
gripe often far more than aloes; and
wherein consists their heating and sti-

® London Dispensatory. I gnote from one of
the earlier editions of this work. However, a
similar strain pervades the sccount of the plant
given by Dr. D in the Edi h DI
tory, to which I beg to refer,
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mulating qualities? It is intensely and
detestably bitter and nauseous, but
nausea and bitterness do not infer heat
and stimnulation. Quassia and ipecacu-
anha are nauseous and bitter, but there
is nou indication of their warmth and
stimulus.

There is then no vestige of proof that
aloes produce their effects by Eeatiug or
stimulating in the ordivary sense of
those terms, which by the bye is evi-
dently the sense here meant, or that
they injuriously irritate the rectum, es-
pecially its very extremity, the seat of
the hemorrhoids. That from their
energetic influence on the bowels above
the rectum, that howel is called upon
both as a recipient and an expulsory
agent for the performance of its expul-
sory function, is correct enough; bus
then the mere acting of the aloes on
these bowels is no reason whatever why
they should stimulate or irritate themn
injuriously.

Heating, irritation, or stimulation,
as they are commonly understood, are
by no means identical with specific im-
pression or action. Ipecacuanha and
tartar emeticempty thestomach. Where
is the evidence of their warming or sti-
mulating properties ?—No where. They
produce their effects by a pecaliar
pover, action, influence, or impression,
call it what you will, which has no ima-

inable relation to heat or stimulation,
in the sense which these words bear in
common language, and which they are
meant to bear by the author of the Dis-
pensatory.

It is curious enough to ohserve what
amounts to almost a contradiction in
Dr. Thomson’s account. The conditions
and cases in which he says aloes are
most serviceable, and in which of course
they are most frequently exhibited, are
precisely those in which piles are sup-
posed to be most apt to occur, namely,
in habitual costiveness aid sluggish re-
laxed intestines. They are the cases in
which necessity compels the constant
use of this drug, which thus forms the

ermanent and only resource of evel
individual so aflicted. Yet no suc
baneful consequences ensue as those so
seriously anticipated from their warming
and stimulating properties, esgecillly
on the rectumn. Indeed, the probability
is, their operation on the rectum is often
secondary, or perhaps only negative.
By the time they have arrived at the
termination of the intestinal tube,, Wasx
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acrimony, their heat, and their stimulus,
(if they poseess any in relation to the
surface on which they act, which I
greatly doubt), must be materially ex-
austed. Nor is there much purgative
wer required now that the business is
rawing to an end.

All that the rectum has to do is, to
exert its expulsory powers, and drive
forth from tge body the dejecture, of
which it is, in this instance, little else
than the reservoir or depository; and
this last effort of all, the simple prin-
ciple of distention rousing up mascular
action, can enable it to accomplish
without the smallest helﬁ from any
warming or stimulation by the aloes.
Do acrid, long pent up, highly offen-
sive fluids, anlf other debris dislodged
and brought down by its singularly
searching operation, excoriate during
the evacuating process, causing rawness
and soreness of the sphincter ani, al-
ready perhaps torn by the pressure and
stretching of bulky, knotty, indurated
faces s or is the circulation interrupted,
and the venous trunk distended and swol-
len from similar eauses? Must the drug
be blamed for this? Any other purga-
tive would produce a similar, perhaps
a worse effect ; only there is not, in the
whole range of the Therapeia, a single
other substance that operates with the
same moderate, mild, efficacious, and
certain energy. In farther confirma.
tion of this view, I cannot do better
than transcribe Dr. Thomson’s con-
cluding and consolatory sentence, a
quotation from Dr. Denman: —
*“ Aloes,” he says, “ and aloetic com-
pounds, have likewise been regarded as
improper in pregnancy; but we can
bear testimony to the truth of Dr.
Denman’s remark, that ¢ they are in
common use among the lower class of
people, because they are cheap, and
conveniently given in the form of pills ;’

no bad effects are observed to fol-
low.” All this too, it seems, in de-
spite of ¢ their warming and stimulat.
g properties, and the extension of
their stimulus to the uterine vessels,
producing emmen effects,” &ec.
After such testimony, candidly and al-
most unconsciously tendered, respect-
ing conditions of the body in which
heating and stimulating means would
be no less prejudicial than the hemor-
rhois, it is to{)e regretted that auy ex-
Pressions of disapproval should have
oustd their way into a work which everv
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ractitioner must be possessed of, and
J which, therefore, prejudices, found-
or unfounded, are widely progagnled
and long perpetuated. It is confidently
to be hoped, therefore, that, in the next
edition of this useful publication, the
respectable author will see the propriety
of reconsidering what he has said under
this head.
Here, then, I might safely rest the
uestion. Tt has been clearly shewn
that the almost universal usage and
practice of the profession is diametri-
cally at variance with the belief that
this safest and best of all purgative me-
dicine bas any share in the productioa
of hemorrhoids: but I beg permission
to add a very few more observations.
On due Investigation, I believe it
will be found that the whole doctrine of
those who object to the use of aloes, on
the grounds already stated, proceeds
upon a complete, though very common,
f —namely, that of assigning as a
cause what is nothing but an effect.
Heemorrhoids are supposed to be a
diseasze of constipated habits, or of
occasional indolent, inactive states of
the bowels. This m¥ be admitted,
though with some little limitation. The

means of preventing or connterutn:&'
this eondig:: is thge frequent use
laxatives; and it so happens that of
these laxatives the aloe, in almost
every instance, forms the principal and
active ingredient. The purgative, then,
tbat is, the obvious and operative

for removing this state which is thought
to occasion the hemorrhoids, is set
down as the cause of the disorder, while
the constipation, or the disordered state
of the constitution, or probably some
accidental circumstance which is the
real and original cause of the piles, and
the only reason why the pargative
administered, is entirely lest sight
Surel{, even looking upon the atfection
as a local one, if we duly consider the
absorption of liquid fieces in & costive
state of bowels, and the accumulation,
bhardening, and pressure on the rectum
b{ what 18 left, straining its folds, and
obstructing the free circulation of its
blood, we perceive a much more easy,
simple, and rational mode of accounting
for the disease, than by imputing it to
v.l;e taking of ll\n :_loecic, or mde:d
of any purge. In fact the drug,
obviat)i'ngp thgs state of the bowels, ll‘
removing these accumulations, is more

likely to prevent. and to cure
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occasion such a complaint. Besides, it
admits of a question whether heemorr+
hoids be not often as much dependent
on some constitutional movement, as on
local causes. Some French physicians
hold this to be good doctrine, and there
are not wanting reasons for thinking
it so.

8o far as my individual experience
and observation go, I can'aver having
known piles occur during a very solvent
and during a very costive state of the
bowels, and both these states respectively
continue for a long period, without
heemorrhoids supervening. They bave

peared at times when the health of
:hpe individual was in its most ect
state, both generally and ly.
Were irritation, warmth, and stimula-
tion, so fraitful a source of hsemorr-
hoids, they ought never to be absent
durin d{‘sentery and diarrheea: here is
a fire lighted up and burning within the
body, yet how seldom are these dis-
eases accompanied with piles? I have
at this moment under my care a patient
who at different periods of his life,
when his health was sound and robust,
has been subject to attacks of hamorr-
hois, and who, for the last year and a
half, has laboured under a severel
dyspeptic state of the comstitution, wit
invariably slow, constipated bowels,
requiring the free use of smart aloetic
purgatives, yet not a trace of the com-
plaint has been perceived.

It is much to be feared that the cla-
mour raised against the aloes, on ac-
count of their warming and stimulating
powers, may often have indisposed prac-
titioners to use them in acute inflamma-
tory cases, and induced them to flee to

rgatives really more drastic and vio-

, but far less safe and certain For
myself, 1 have prescribed aloes in well-
marked and very severe enteritis, and
other acute diseases, and never knew it
to fail, when other remedies of greater

pretensions misgave. It was in.no in-
stanee Qherver‘ to augment pain or
inflammation, but to alleviate, by re-
moving that which was the cause of
both. It was the only swre resource I
had to trust to, and I never found my
confidence misplaced.

Jt'is now a long time since 1 adopted
and acted upon these views. I shared
at one time in the feeling of shyness as
to the use of aloes, resulting from the
prejudice I have endeavoured to ex-
posa;s yet I never could explain satis-

~rily why, in those cases which hap-
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pened as it were accidentally, the dis-
ease was not aggravated by their exhi-
bition. After reflecting a little, I put
the matter to the test of experiment,
and was not long in detecting the utter
groundlessness of those charges attempt-
ed to be brought against one of the
most potent auxiliaries which the medi-
cal art possesses.

Havi:(f thus, I hope, done what I
purposed, let me call upon you, Mr.

itor, by all the means and influence
which, as the conductor of a reputable
and popular Journal, you must possess,
to preserve from obloguy whelly unde-
served this invaluable and most indis-
pensable remedy. Let wheever would
rnpute to it any injurious qualities,
bring forward indisputable proofs of
sach qualities before be proceed to
decry its merits. The substances in the
Materia Medica on which any firm reli.
ance can he placed are not so over-
abundant that they may be dispensed
with -at any time: strike out the aloe,
or bring it into any thing approaching
to disfavour, and see how many equally
safe and certain cathartics would be left.

Before I have done, pray, Mr. Editor,
let me ask you what insuperable objec~
tion would lie against having one
Pharmacopeeia, and one Dispensatory,
instead of having one of each for each
of the three kingdoms? ‘The same
formula for a purgative pill that opens
one man’s bowels in London or at the
Laud’s End, would I apprehend do the
same thing for another at John o’ Groat’s
House, or any part of Ireland. Wh
might not a committee of one physii
cian from each college, or three from
any other quarter, who should sit in the
character of arbiters, and whose deci-
sion should be final, to select from all
the works the best articles and compo-
sitions, and thus form a Pharmacopzia
whieh should serve for the whole em-
pire*? One work would serve every
good and useful purpose, and thus
practitioners, be spared the expense and
trouble of that trumpery of synonymes

and multiplicity of preparations which
has at lengtht{eccme an insupportable
nuisance.
I am, Sir,
Your very obedient servant,
NOIOKOMOX.

June, 1829,

® We fear this » tion will aerer.ba caxded
into effect: a new on aeopei v ‘o

preparation.—E. G,
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¢ L’Auteur se tue i alonger ce que le lecteur se
tue & abrégér.”—D’ALEMBERT.

De Ovi Mammalium et Hominis Genesi

* Epistolam ad Acad. Imper. Scientiar.
Petropol. Dedit C. E. 3 BAEr,
Zoologize Prof. P. O. Regiomontan.

- Lipsiee, 1827. 4to. cumn Tabula
Anea. S

Amone the many obscure points with
which the history of generation in mam-
miferous animals abounds, none pre-
sents greater difficulties than the pre-
cise determination of the character of
the vesiculee Graafiane, the changes
they experieace in consequence of fe-
cundation, and their relations to the
new being which is the apparent pro-
duct of that process. The general ana-
logy existing in the mode of develop-
ment, as compared with that of the
various classes of truly oviparous ani-
mals, together with the results of direct
observation of the different stages of
the generative function, and of its oc-
casional imnperfections, leave little room
for. doubting that the rudiment of the
future being is actually derived from
the ovary, but have hitherto_ failed in
establishing the conditions of its pre-
vious existence, as well as the exact
mode of its detachment aud transmis-
sion through the oviducts to the uterus.

De Graaf, who, if not the first to dis-
cover, has at least the merit of charac-
terizing the vesicles which bear his
name, imagined them to be truly the
ova of mammiferous animals, and has
been followed by a long list of physio-
logists, who, in this view, compare
each vesicle to the -yolk of the egg of
birds, and imagine that it, in the same
manner, receives additional deposits on
its external surface in its course from
the ovary through the oviduct (fallopian
tube).  This hypothesis, however,
though not yet abandoned, may be con-
sidered as fperfectlyrefu!.et'l by the obser-
vations of Cruickshank, subsequently
counfirmed by those of Prévost and Du-
mas. They agree in stating that, in
rabbits and dogs, the ova, examined
during their passage through the tubes,
are considerably smaller than the
Graafian vesicles, as seen in the ovary;
a fact utterly irreconcileable with their
supposed identity.
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The researches of Professor Baer,
chiefly made on dogs, should they bear
the test of repetition and inqmr{ by
others, promise to afford an exE ana-
tion of the discrepancy between the hy-
pothesis and the facts opposed to it, by
establishing the reality of the existence
of ova within the ovary, and the nature
of their counexion with the Graafian
vesicles. .

. He was led to inquire upon those
points after having performed various
experiments, with the view of dicover-
ing the state and appearances of the
ovum during its transmission through
the tubes, and the early periods of its
lodgment in the uterus; the results of
which satisfied him that the very minute
ova found in those situations could not
be the Graafian vesicles themselves. In
examining the external surface. of the
ovary in a dog, he observed, in almost
every one of the vesicles *, a yellowish
white spot, floating in the contained
fluid, and without any attachment to
the parietes of the vesicle, as was shewn
by the effect of external pressure.
Struck by such an unexpected circum-
stance, he opened a vesicle, extracted
the floating granule cn the point of a
koife, placed it in the field of a micro-
scope, and found with equal pleasure
and surprise that its appearances were
absolute{’y identical with those of the
ova as already recognized in the tubes.

_ Farther observations, on the ovaries
of many otler dogs, presented similar
results, there ‘being scarcely an in-
stance in which sone at least of the
ova might not be seen by the naked eye,
floating within the vesicle, hefore the
latter was opened. In young animals,
pregnant for the first time, but few ova
can be thus observed; whence the au-
thor infers that copulation, in addition
to the fecundation of one or more ova,
may have the effect of accelerating the
evolution of others; and suggests that
an influence of this kind may serve to
elucidate some remarkable and well-
known instances, in which the produce
of a second impregnation of the same
female has resembled the male progeni-
tor of a former race.

The ova in question, when removed
from the Graafian vesicles in which

* In order to understand this statement, it ts
necessary to recollect that, in many mammiferous
animals, the vesicles are much more distinct from
the mass of the ovary, and project more decidedly
from its surface than is ususlly the case in man,
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shey are lodged, present an opaque
granulated spot in the centre, surround-
od by an anoular disk, composed of
semi-pellucid granular matter. They
vary in size, according to the degree
of their development : the larger being
from one-thirtieth to one-twentieth of a
line in diameter, and the smaller, the
centre of which also is less opaque,
scarcely one-fiftieth.

The annular disk, compared by the
author to the belt of Saturn, and called
by him discus proligerus, exists in all,
but is smallest and most transparent in
the smallest ova; and surrounds the
ovam like the frame or setting of a

Acco to Professor Baer, the
Graafian vesicle, within which the ovum
is thus contained, has the same general
structure in the species of aniwmnals he
exsmined with reference to this point—
viz. man, the cow, shde:}),hdog;n&abbit,
hedgehog, ise, dolphin, sow.
Besides thepo c?v.;ringl it receives from
the peritoneum and proper substance
of the ovary, the vesicle itself is en-
closed within a- cyst, or sheath, obn-
sisting of two layers: an outer ome,
thin, firm, and semi-transparent; and
an inner one, thicker, softer, more
opaque, and with a granular or villous
surface. The separation between the
two layers can be easily effected when
the vesicle is large, particularly in the
sow; the innermost, as is sufficiently
plain from the description, resembling
mucous membrane in the most impor-
tant points of its structure.

That part of the cyst which even-
tually gives way when the vesicle con-
tained within it escapes from the ovary,
appears thinner than the rest, some
time previous to the rupture. Thus,
too, in the turgid vesicle of the sow,
s transparent ;sot makes its appear-
ance, surrounded by s whitish irregu-
lar margin, similar to that which sub-
n*uhe:d surrounds the corpus luteum.

uid of the Graafian vesicle it-

self is contained within a membrane dis-
tinct from the double covering above
described. Its texture is granular,
very delicate, particularly in mature
es, and very .similar tq the mem-
brane of the iolk of. the ovum of birds.
Fragments of it may always be disco-
vered by the micmoope, when the con-
tents of a ruptured vesicle are examined,
especially if the turgid vesicle have
been previously macerated for a day or

83.—1v.
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two. It is easily lacerable, ‘and is al-
ways torn where the contained -ovum
enters the tube. Whilst the ovum is
on its passage thro;gh the tube, or has
but recently reached the uterus, frag-
ments of the membrane are always to
be found in those organs.

The fluid of the vesicle is viscid, pel- -
lucid, with a yellowish tinge when the
vesicle is turgid, and contains minute
granules. It coagulates, like albumen;

the action of heat, and by means of

cohol is converted into a granulo-
floculent mass.

The ovum, encircled by its prolige-
rous disk, floats on the surface of the
fluid, in the midst of a hazy mass of
ﬁnnules, differing from those of the:

uid in being white instead of yellowish.
The disk, with the accumulation of
ranules around it, exists in all mammi-
erous animals, and may be :een"lz

opening the vesicle under water,
exam its contents with the micre-
scope. Their position is not so

determinable, for it is only in the dog
that the ovum and its disk can be seen
shining throufh the coverings of the
Graafian vesicle. In two instances, in-
deed, among nearly one hundred, where
the ovary of the sow was by the
extremity of the -tube, the author saw
the contents of the larger vesicles shin-
ing diatinctly through ‘their coverings.
In the rest, though the ovary was in
many cases grasped by the tube, nothing
could be seen until the vesicle was cut
into; but, as the fluid at once

as soon as its coverings are inju it
is in this way impossible to examine the
ovum and disk in situ. In the dog they
are moveable, but placed nearer the
prominent surface than the base of the
vesicle; and, ia general, the author is
disposed to believe that as the ovam
approaches nearer to the period of ma-
turity it approximates to the circum-
ference of the vesicle,

The ovum itself is more pellucid in
other animals than in the dog, and con-
m}:enﬂy is generally un verable.
without the help of the microscope be-
fore its removal from the ovary. It
consists of a transparent margin and an
oilque central mass, which, however,.
when minutely examined, seems to bave
a small cavity. [ts size varies in dif-
ferent animals: it is tolerably large in
the cow, sheep, sow; smaller in the
rabbit ; -smaller again in the dog; and
least of all, as compared with the ovary .

u
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snd body in general, in the human
female. Once in the dog, and once in
the sow, the author found two ova in a
single vesicle, which, he observes, may
explain the occasional want of coinci-
dence between the number of ova and
of corpora lutea.
- As regards the corpus luteum, in the
view which Professor Baer takes, it is
not altogether a new production; but,
on the contrary, is formed by the inter-
nal layer of the ovarial cyst in which
the Graafian vesicle was contained pre-
vious to its expulsion. . That such is
the case he infers from the nature of
the layer or coat within which the cor-
pus luteum is lodged, and from the con-
itions of the aperture in it relatively to
the coverings of the ovary itself. e
Graafian vesicle, with its contents, hav-
ing been expelled, the cyst or sheath in

which it was lodged is occu‘)ied by an’

albuminous fluid, subsequently displaced
by the protrusion of the inner membrane
in irregular yellow masses, obliterating
the cavity, and constituting the corpus
luteum. Professor Baer farther ex-
resses his belief, that the corpus
uteum not merel agpears immediately
after the escape of the Graafian vesicle,
but rather that the metamorphose of
the innet layer of the ovarial cyst in
which the vesicle is situated commences
at an earlier period. Thus, in a rabbit,
several ova had already reached the
uterus, a single vesicle, however, still
remaininf perfect and turgid within the
ovary. It contained an ovum, and yet
it might be said that a corpus luteam
was also present, though incomplete,
and without the usual protuberances of
the inner layer of the sheath. Thesame
fact was observed in the turgid vesicles
of swine, the inner layer of the sheath
being thickened, and of a yellowish red
colour, which in these animals is the
ordinary appearance of what must, for
the sake of uniformity, be called a cor-
pus luteum : it is of the same colour in
the dog ; in the cow it is of a yellowish
orange colour ; and in woman yellow.
Professor Baer supposes that the
Graafian vesicle being turgid and entire,
the inner layer of its sheath is thickened,
and becomes more vascular; and tbat
when the coverings derived from the
ovary burst, so as to permit its escape,
the retraction of the external layer of
the sheath and of the surrounding cel-
lular substance throw the inver layer
ingo the folds which project into and fill
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up the cavity previously occupied by
the vesicle. e process seems to be
similar in the human female: thus, in &
lascivious girl, Professor Baer found the
inner layer of the sheath vascular and
perfectly xellnw, whilst the vesicle was
turgid and still lodged within the ovary.
In another woman, who destroyed her-
self in consequence of impregnation, he
found a corpus luteum opening on the
surface of the ovary: 1its cavity, as
compared with the size of the Graafian
vesicle, was greater than that of the
corpora lutea of any other animal, and
the protuberances on its inner surface
smaller; a difference which he ns
by the greater density of the cellular
substance in man allowing Jess retraction
of the surrounding parts after the escape
of the vesicle.

The remaining parts of the essay
treat of the subsequent development of
the ovam, and of the various circum-
stances tending to establish the analogy
between the ovum of mammalia and of
other animals. On these pouints, how-
ever, it is unnecessary, and would not
be 'Pouible to enter, in a limited space.

he novel statements, of which we
have attempted to give some account,
must be allowed to form a most impor-
tant addition to an interesting portion.
of the history of the animal ceconomy,
and will reflect additional honour on the
German school of physiology, already
so distinguished in every thing relating
to this department of the science.

T'ravels in Turkey, Egypt, Nubia, and
Palestine, in 1824.6-6 & 7. B
. R. Mappen, Esq. M.R.CS.
2vols. London, Colburn, 1329.

THESE very entertaining volumes are
from the pen of a professional man,
and alike creditable to his industry and
his learning. Many of the incidents of
his journey are full of interest, and
these, together with the scenery thro
which he passed, are depicted by Mr.
Madden with very great spirit. His
style of composition is nmarku::!ll
easing, and his language both foi
le and elegant. The state of medicine
in the countries through which he
travelled naturally attracted a consider-
able share of his attention, and ample
:spommiﬁes appear to have been afford-
him of ascertaining its exact condi-
tion. As a hakkim he was courted by
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the great, and pestered by the poor—
the doors of the harem were opened to
him, and the secrets of that prison-
house displayed. On several occasions
he had opportunities of seeing the
P e, and these he availed himself of
with a proper degree of professional
geal, but without any of those absurd
attempts at bravado which have cost
some nilish physicians their lives, and
others their character for common
sense. Mr. Madden is no theorist, and
he has the great merit of describing the
plague, perfectly indifferent whether the
reader believe it to be of endemic or of
epidemic origin.

The work 18 composed in the form of
letters to his principal friends. His
female acquaintances are treated with
descriptions of a Turkish toilette and
Arabian dinner parties. The Rev. Mr.
M<Pherson has described to him the
route of the Israelites; and Thomas
Coltman, Esq. barrister, receives copious
details of Turkish law and its conse-

uences—the sack, the bow-string, and
the bastinado. The medical correspon-
dents are Dr. James Johnson, Dr.
G%ory, and Mr. Brookes.

e shall occasionally avail ourselves
of Mr. Madden’s pages to put our
readers in possession of the present
state of physic and surgery in the land
of the Moslem, as contained in a letter

to Dr. Gregory.

MEDICAL PRACTICE IN CONSTAN-
TINOPLE.

Constantinople, Oct. 25, 1824,

DEear Sir,—The practice of physic in
this country is of so extraordinary a
nature, that I presame you will take
some interest in the history of its ab-
surdity.

There are about fifty medical practi-
tioners in Constantinople, principally
Franks, from Italy and Malta, and a
few Ionian G , Armenians, and
Copts ; of this number there are, per-
haps, five regularly educated ﬁh{si-
cinntsl, and twlt:] of thut:d ‘ll;gth bg i;h

ntlemen, res the
q?nrks and hﬁlﬂil pg:very nmlicoy has
his allotted quarter; he beats this
ground daily in pursuit of patients, and
visits all the coffeechouses in the district
with a Greek , a8 interpreter,
at his heels, w occupation is to
scent out sickness, and to extol the
doctor. They are ever to be found on
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the most public bench of the coffeeshop,
smoking with profound ghmvity, and
prying into the features of those around
them for a symptom of disease. I con-
fess I had to descend to this degradation
to get practice, in order to become ac-

uainted with the domestic customs of
the people. The first day my drogue-
man, who had just left the service of a
Roman doctor, and had been practising
on his own account since his discharge
(for all drouguemen become doctors),
took upon him ta teach me my profes-
sional duty, which he made to consist
in never giving advice before I got my
fee—in never asking questions of the
sick—and in never giving intelligible
answers to the friends; I was to look
for symptoms only in the pulse; I was
to limit wy prognosis to three words,
In Shallah, or ¢ Please the Lord,” for
doubtful cases; and Allackkarim! or
¢ God is great!” for desperate ones. I
took my dpost in the coffeeshop, had my
pipe and coffee, while my drogueman
eptered into conversation with the Turks
about us. I soon heard him narratin
a history of a miraculous cure, whicl
he had seen me performn some d:gs be-
fore, on the body of a dying -Eftendi ;
how I bad taken out his liver, ‘and put
it in again, after scraping off the dis-
ease, and how the patient got well the
next day, and gave me five purses. I
was exceedingly annoyed ; but the fel-
low seemed to mind my anger little,
and even reproved ‘ my want of pru-
dence” with a frown.

Now, the unly thing that could have
given origin to ‘“ the scraping of the
man’s liver,”” &c. wasiny having opened
a boil on his own back the day before.
The Turks swallowed this story ; had it
been more marvellous, it would have
been still easier digested ; one turned
up his eyes, and said, ‘“ there was but
one God;” another praised my skill,
and cried, * Mahomet is the friend of
God!” The latter gentleman held out
his wrist to have his pulse felt, and
said, in a very civil tone of voice,
Guehl, gisowr,—¢¢ Come, you dog.”
This enm:'g epithet Turks consider
ought mot to give an infidel offence,
becawse it is more a man’s misfortune
than his fault to be born *“ a Christian,”
and consequently “ a do;‘l.”

My Greek, whose familiarity was very
offensive, (and it is a national fault,)
now whispered in my ear, * No bite,
that fellow never paye.” \ gawe %o
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man, however, my advice, and got a
cup of coffee in retura.

A well-dressed man, who had heen
sitting by my side in silence for half an
hour, at last recollected he had a wife
or two unwell, and very gravely asked
me, ‘“ what I would cure a sick woman
for ?’—It was a question to delight the
soul of Abernethy. I inquired her ma-
lady,—** she was sick.” In what man-
ner she was affected,—*“ why, she could
not eat.”’ On these premises 1 was to
undertake to cure a patient, who, for
aught I knew, might be at that mnoment
in articulo mortis. 1 could not brin
myself to drive the bargain; so I le
my enraged drogueman to go through
that pleasing process. I heard him ask
a hundred piastres, and heard him swear
by his father’s head and his mother’s
soul, that I never took less: however,
after nearly an hour’s haggling 1 saw
fifty put into his hand; and the pro-
mise of a hundred more when the pa-
tient got well, I saw treated with the
contempt which, in point of fact, it de-
served. No man makes larger pro-
mises than a Turk in sickness, and no
man is so regardless of them in conva-
lescence. 1 visited my patient, whom
I afterwards found both old and ugly ;
but I was doomed on the first occasion
o see no part of her form ; she insisted
on my ascertaining her disease with a
door between us, she being in one room
and I in another; the door was ajar,
.and her head enveloped in a sheet, as it
was occasionally projected to answer
.me, was the only part of her I had a

limpse of. This was the only woman
fever attended here, or in the islands,
.who would not suffer the profanation of
my fingers on her wrist. I, however,
.could just collect enough from the at-
tendants as to cause me to suspect she
had a cancer; and I did all, under such
circumstances, that I could well do,—1I
gave her an opiate. This lady was no
_sooner prescribed for than my attention
was directed to the youngest wife, who
was pleased to need advice, though her
sparkling eyes and smiling lips denoted
ittle of disease. She was extremely

retty, and removed her veil with little
ificulty; but she would have her pulse
felt through a piece of gauze, which
was sufficiently thin to transmit, not
.only the puleations of the artery, but
also the pressure of the fingers, which
mode op communicating symptoims I
.found 8 very common oOnc in practice.

‘his
.give health); therefore hopey was s
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I ordered her some medicine, which 1
am quite sure she did- not take, and
which, in all probability, she did not
require. After smoking a pipe, and
drinking sherbet, I took my leave.

In a few days after this my first visit
in Constantinople, I was sent for to the

house of a grandee, where a consultation
was to be held on a Pacha’s case, and

one of great importance. I found the
patient lying in the middle of o large
roomn, on a inattress spread on the
carpet; for * the four-posted beds” of
Don Juan and Dudu have no existence
in Turkey, and both gentlemen and
ladies repose on their mattresses thrown
on the carpet of the divanin their daily
hablillimems, none of which they doff as
night.

5\ host of doctors, Jews, Greeks, Ita-
lians, and even Moslems, thronged
round the sick man; and amongst them
were jumbled the friends, slaves, and
followers of the patient; the latter gave
their opinion as well as the doctors,
and, in short, took an active share in
the consultation. But he who took
upon himself to broach the case to the
faculty, was a Turkish priest, who ad-
ministered to the diseases both of soul
and body. He prefaced his discourse
with the usual origin of all things: he
said,—‘“ In the beginning God made
the world, and gave the light of Islam
to all the nations of the earth. Maho-
met (to whose name be éternal honour)
was ordained to receive the perspicuous
volume of the Koran from the bands of
the angel Gabriel; which book was
written, by the finger of God, before
the foundation of the world; -and in its
glorious page was to be found all the
wisdom of every science, whether of
theology or g‘l;ysxc; therefore, all learn-
ing, except that of the Koran, was vaip

.and impious; thereforc he had con-

sulted it in the present case, and the
repetition of the word honey, he disco-
vered tallied with the number of days
highness suffered (to whoin God

sovereign remedy, and one of its com-

'*)onent parts was wax, a true specific
for the disease before them.

id ot
the bee suck the juice of every hetb?
was there not wax in honey? did not
wax coutain oil? therefore, why not-try
the oil of wax? Oh! illustrious doc-

‘tors!” he continued, ¢ let us put our

trust in God, and adminibter the dose:
our patient has been ‘thifty-six dsys
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l::.'k. tdlurgfore letihimdlulxle |i§ and
thirt every six and thirty hours.
And {s ::g:e isel';lyxt one God, am’i' Maho-
met is, therefore, his prophet, let the
oil of wax be given!”

The moment this rigmarole ended,

all the servants, and even many of the
doctors, applauded the discourse.
. re was no time allowed for dis-
cussion ; the same archpriest took care
to see the doctors feed forthwith ; each
of us got four Spanish dollars, and left
the unfortunate sick man to his fate:
but going out, when I expressed my
astonishment to one of the faculty (an
old Armenian), about the exhibition of
this new remedy, he looked around him
cautiously, and whisgered in my ear the
word ““ poison!” Oa further inquiry,
I found the bulk of the patient’s pro-
perty was invested in a mosque. In
spite of the remonstrance of my drogue-
man, I returned to the door I had just
quitted, and gave an attendant to under-
stand, his master would die if he took
the medicine. The poor man died,
however : { heard of the event about a
month afterwards.

I was shortly after called to a man
who was said to have a fever: when I
visited him, I asked what was the mat-
ter with him, and where he felt pain?
but his friend made the customary reply,
¢ That is what we want to know from
you; feel his pulse, and tell us!”’ 1
accordingly did so, found it rapid, his
breathing laborious, and his skin hot;
but not one of the symptoms could I

et from the patient or attendants.
'he Turke have the ridiculous idea,
that a doctor ought to know every dis-
ease by applying the fingers to the
wrist. I thought from what I observed
T was warranted in taking blood in this
case. I did s0o; but no sooner had 1
bound up the arm, than I was request-
ed, for the first time, to examine the
other hand, which I did, and, to my
utter astonishment, found two of the
fingers carried away, the bones pro-
truding ; and then oniy was ] informed,
that the patient was in the artillery, and
had lost his fingers a week before by
the explosion of a gun.

I suspected at once the occurrence of
locked jaw ; I felt his neck ; it was like
a bar of iron; the man had been la-
bouring under tetanus for three days,
and died the following morning. You
may well conceive my indignation at
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such incredible stupidity as the atten-
dants exhibited here, and my choler at
being told the result ¢ bad heen writ- -
ten in the great book of life,” and could
not be avoided or deferred. Be that as
it may, I certainly would not have bled
him, bad I'any reason to suspect the
affection of which he died. You ma
imagine how difficult it is for a medi
man to treat such people; and, conse-
quently, how rarely ¢hey are benefited
by him. There are few Mahometans
who do not put faith in amulets ; I have
found them on brokea bones, on achin,
heads, and sometimes over love-sic
hearts. The latter are worn by young
ladies, and consist of a leaf or two of
the hyacinthus, which the Turks call
‘“ mus-charumi:” this is sent by the
lover, and is intended to suggest the most
obvious rhyme, which is ‘* ydskerumi,”
and implies the attainment of their soft
desires.

Sometimes these amulets are com-
posed of unmeaning words, like the
abracadabra of the ancient Greeks for
curing fevers, and the abracalans of the
Jews for other disorders. At other
times they consist simply of a scroll,
with the words Bismillah,—* In the
name of the moat merciful God,” with
some cabalistical signs of the Turkish
astrologer Geffer; but most commonly
they contain a verse of the Koran.

ly think the most esteemed in danger-
ous diseases, are shreds of the clothing
of the pilgrim camel which conveys the
Sultan’s annual Preaent' to the sacred
city: these are often more sought after

than the physician, sud frequently do
wmore good, because greater faith is put
in them.

The most common of all these charms
is the amber bead, with a triangular
scroll, worn over the forehead, which
the Marabouts and the Arab sheiks
manufacture, and is Qrobably an imita-
tion of the phylacteries which the Jews
were commanded ** to bind them, for a
sign, upon their hands, and to be as
frontlets between their eyes.” It would
be well if no more preposterous and
disgusting remedies were employed;
but I have taken off from a gun-shot
wound a roasted mouse, which, I was
gravely informed, was intended to ex-
tract the ball.

A less offensive and a more common
application to wonads, is a roasted fig.
1 believe old wouwen prescribe it for
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gumboils in England, and the practice
18 a3 old as Isaiah, who ordered “a
mass of figs” to Hezekiah’s boil.

Of all Turkish remedies the vapour
bath is the first and most efficacious in
rheumatic and cuticular diseases. I
- have seen them removed in one-fourth
part of the time in which they are com-
monly cured with us. In such cases I
cannot sufficiently extol the advantages
of the Turkish bath: the friction em-

loyed is half the cure, and the articu-

tions of every hone in the body are so
twisted and kneaded, that the most rigid
joints are rendered pliant.

I have trembled to see them dislocate
the wrist and shoulder joints, and reduce

them in a moment; their dexterity is

astonishing, and Mohammed’s siampoo-
ing, at Brighton, is mere child’s play in
cowparison. Query—Would not gout
be benefited by this remedy, provided it
could be really introduced into England
a3 it is used in Turkey?

As a luxury, I cannot better describe
it than in the words of Sir John Sinclair:
~<¢ If life be nothing but a brief suc-
cession of our ideas, the rapidity with
which they now pass over the mind
would induce one to believe, that, in
the few short minutes he has spent in
the bath, he has lived a number of
years.”

I cannot conclude without telling you
how all Frank medical men are teased
by the Turke for apArodisiacs, which
they denominate madjoun; I amsolicited
for it at every corner; and it is lamen-
table to observe, that hardly a man
arrives at the age of five and thirty,
whom debauchery has mnot rendered
debilitated, and dependent on adventi-
tious excitement for his pleasures. The
ladies, on the other hand, are desirous
of gaining honour by a progeny like
Priam’s, but they have few children in

eneral, for polygamy is, probably, in-
inrious to population. They cease not,

owever, to annoy me for medicines to
make them fruitful ; and are as solicit-
ous for specifics as Rachel was to ob-
tain from her sister some of the prolific
mandrakes.

I had always occasion to observe that
the sick man was all civility and cour-
tesy when his life was in jeopardy, but
the moment he became convalescent
be treated me with arrogance, as if he
bad been ashamed of letting an infidel
see that a Moslem was subject to the
infirmities of humanity. My services
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were forgotten whenever they cessed
to be required. All the ather medical
men complained of the same ingrati-
tude ; indeed, no physician o d his
mouth till the patient opened his purse.
The Greeks certainly behave better in
this respect; but yet there is that
stm%e obliquity of principle in them,
that 1 never doubted, while a Greek
fed me generously with one hand, that
he would not have picked my pocket
with the other at the same moment.
Such is the low state of medical science
in this country; and such, probably, it
was in Europe so late as the tenth cen-
tury. It has been well remarked, that
the state of medicine may be considered
as the criterion or barometer of the
state of science in a nation. Wherever
science and refinement have extended
their influence, there medicine will be
most cherished, as conducive to the
interests and happiness of mankind.
[To be continued.]

MEDICAL GAZETTE.
Saturday, July 4, 1829.

¢ Licet omnibus, licet etiam mihi, dlfnlhten Ay
tis Medios tuerl, potestas modo veniend! in pub.
18 t, dicendipericulum non recuso.”~—Ciczneo,

DR. HARRISON AND THE COLLEGE
OF PHYSICIANS.
Tai1s gentleman, after a long silence on
the subject of his contest with the Col-
lege of Physicians, has at length put
forth what he is pleased to call *“ some
particulars connected with that celebrated
struggle.” Being desirous, at the same
time, that these ¢ particulars’’ should
be communicated to the profession
through a respectable and appropriate
medium, he bas embodied them, in the
form of a letter, to the worthy church-
warden of St. Giles’s. The document,
which is penned in the style of fanfaro-
nade which heretofore rendered his words
such a ludicrous contrast to his deeds,
consists of various positions or argu-
ments, some of which set forth the
services he has done the ¢ State,” while
the others are made up of a mixture of
apology for the lina nf defence which he
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adopted, and of reproaches for the
manner in which he has been treated
by the public. As the questions in-
volved are interesting to a large body of
the profession, we shall take the liberty
of offering some remarks on Dr. Har-
rison’s tardy explanation of his conduct.

The first position assumes that the
late trial records the first failure (i. e.
of the College) since the enactment of
their present by-laws. This we be-
lieve to be true; but, at the same time,
it is rather an extraordinary fact for
Dr. Harrison to put forward, as it is
equivalent to admitting, first, that in
none of the previous cases did any one,
even for the sake of obtaining a ver-
dict, descend to the paltry subterfuge
by which he gained his cause » and,
sccondly, it affords very strong pre-
sumptive evidence that the powers of
the College are legal, since all previous
decisions have been in their favour.

Dr. Harrison also informs us that the
result in his case *‘ has established the
important fact that they (the by-laws)
are not only illegal, but, what is scarcely
to be credited, that their validity can
only be successfully opposed by the
Fellows themselves.”” This part of the
doctor’s argument, like many others, is
sonmiewhat inclusive. The by-laws of
the College were not mentioned on the
trial—the defendant was not allowed
to say a syllable about them. Nay,
Dr. Harrison himself describes his
vexation on finding “ that the College
would not be called upon to defend
their by-laws; and, what was more
mortifying still, that the judges would
not suffer him to dispute their validity
in a gui tam action;”—and even with
regard to his own propositions, con-
cerning the regulations of the Col-
lege, he found that ¢ not one of
them would be suffered to. occupy
the Court for a single minute.”
How, then, those by-laws were proved
to be illegal which were not even
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brought into dispute we must leave-it
for Dr. Harrison to shew. But this is
not the only part of the ‘paragraph
which is unsatisfactory, for, after be-
ing told that the by-laws are *¢ illegal,”
it 'is immediately added,  that their
validity can only be successfully op
posed by the Fellows themselves.”
What the exact meaning intended by
this sentence may -be, we do not pre-
tend to guess, but to an ordinary com-
prehension it would imply that there
are certain illegal enactments .which
may be put in force agninst his Majes-
ty's lieges, which 1o dne can oppose
with success unless he be a Fellow of
the Royal College of Physicians in
London ; an assertion which we have
the doctor’s ewn authority for affirm-
ing, ¢ is scarcely to be credited.”
When we had read thus far, we began
to despair of what the doctor calls
the < sacred cause,” and our despon-
dency was at its acmé when we found
that nothing more was to be ex-
pected from the champion who had
already accomplished so much—-in the
way of boasting and bravado.” ¢ What
is done for the improvement or credit
of the repudiated -physicians must be
achieved by themselves. This is really the
fact, and I shall not attempt either
to disguise it or to mislead the
public.” The doctor, in this respect,
need be under no apprehension, for there
is little risk of the public being again
misled by any thing he can say on this
subject. Indeed the letter before us
affords incontestible evidence of this, .
for, after speaking of the ** tortuous
track’ which he had followed, he ex-
claims with amusing simplicity —
““ During this fatiguing journey I was
left to pursue my route alone, neither
meeting with a solitary. companion to
lessen my toil, nor any one to offer me
the smallest accommodation” ! Nothing

"can more clearly shew the opinion of

the profession than this passage, in
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which the writer unwittingly records his
own shame—calling his conduct a ¢ tor-
tuous track,” and avowing that he did
not even meet with a ¢ solitary compa-
pion” on his way. But he forgets. He
did meet with a companion in his
“¢ tortuous track,”’ and that no less a
person than Dr. John Gordon Smith,
Professor of Medical Jurisprudence in
the London University! Dr. Harri-
son’s ingratitude in forbearing to men-
tion his name is the more unpardonable,
as the worthy Professor not only stood
by him when, by his own account, all
others bad abandoned and shunmed
him, but even wished to take the entire
burthen off his shoulders. If any man is
dissatisfied, said Dr. J. G. Smith, * LET
HIM LOOK TO ME FOR FARTHER EXPLA-
NATION OF THIS MATTER.” Nay, so
entirely was this fidus Achates at the
service of his friend, that he positively
declared Dr. Harrison to be a man
« who does not possess a single idea or
feeling which is not a great honour to
human nature.” That such disinterest-
ed zeal should thus be snffered to pass
unnoticed and unrequited, standing
alone as it did amid the host who coun-
temned the object of the eulogy, is &
melancholy illustration of what they
must expect—whose zeal outstrips their
discretion.

But Dr. Harrison goes on to argue,
first, that he could not have adopted any
other course than he did; and, se-
condly, that no “ human being” has a
right to find fault with him. We deny
_both of these assumptions. He professed
to be a physician—he declared that he
would try the question with the College
whether they had a right to interfere
with medical practice. In his defence
he argued that he was not a physician,
but a surgeon. He says that the defence
was that of his Counsel, not his owa.
‘We answer that he sat by Mr. Canpbell,
.and could in one moment—by a wurd—
by a look, bave checked a line of argu-

DR. IIARRISON AND THE COLLEGE OF PHYSICIANS.

ment in direet variance with his public
statements, and derogatory to his cha-
racter as a man of plain dealing and
consistency. As to the assertion that
no one has a right *“ to call him to
account,” itis absurd. Let him remem-
ber that it was ke who insisted om
‘making this s public matter—that it was
ke who sent his letters to the various
medical journals and daily papers, and
it is too late, having thus courted public
discussion, to say we have no right to
‘enter upon it, merely because he finds
the tide has turned against him.

- Another curious specimen of the
Doctor’s ** tortuous track” comes out
on the present occasion. It will be re-
membered that he, among other pieces
.of boasting, offéred to afford every
facility to the College to try the ques-
tion. . Now it appears, by his own
shewing, that at this very time he was
endeavouring to prevent the witnesses
from coming forward to give their evi-
dence. He knew that Miss Orton had
been attended by him—*‘ I therefore
(says he) interrogated her strictly con-
cerning the part she intended to act on
my trial. She replied that no prescrip-
tions of hers should ever be turned

‘against me” | He also employed a *“ mu-

tual acquaintance to call and ascertain,
if possible, the temper of her mind”1!
It is perfectly obvious from this that
Dr. Harrison all along entersained the
design—not of meeting the gquestion
fairly—not of ascertaining whether the.
College had a legal right to prevent him
from practising—but of meking his
escape by keeping back if possible the
neceasary evidence; and this he bas
the assurance to call proving the
illegality of the College statutes. As
was well argued by . correspondent
soon after the trial, ¢ It would be quite
as reasonable to say that 3 man.com-
mitting an assault who escapes punish-
‘ment because the prosecutor cannot
bring witnesses of the fact, had settled
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the question that there was no power in
the law to punish the commission of
such an offence.” .

But there is another part of Dr.

Harrison’s letter, with regard to Miss
Orton, which we cannot allude to with-
out indignation. He says she had
lived before the trial in the house of a
respectable family; and then ailds,
¢ why she leftit abruptly, to live se-
cluded with a young medical bachelor,
forms no part of my present inquiry.”
Assuredly it does not ; why then is this
statement made at all? what has the
circumstance therein detailed to do
with the fact of Dr. Harrison having
written prescriptions for her, and those
prescriptions having been produced in
court ? whether obtained from her, or
from her servant, or from the chemist,
we know not.
- Not content with this ungenerous re-
venge, he next proceeds to insinuate a
charge of bribery against her and her
attendant, and of suborning their wit-
nesses against the College : —

¢ The Fellows, I am informed, com-
plain bitterly of the heavy cost of the
trial. How all their money was ex-
pended, does not ‘a " In the ab-
eence of direct proofs, we may be suf-
fered to conjecture,.that if Miss Orton
was really endowed with ter forti-
tude than Danae, some of her partisans
might not be equally insensible to the
magic influeace of a *golden shower.’”

This insinuation against the College
neither merits nor requires any answer.
Of Misse Orton we know nothing, but
the reader will scarcely believe that,
after all, she did not appear as a wit-
ness, but that all this indignation arises
from the circumstance of some of her
prescriptions baving been produced in
evidence. It is amusing, after all
these rancorous insinuations against
her, to find the author of them coolly
asserting that he feels *“ no desire to
retaliate upon an unprotected female”!!
* With regard to the general question,
as concerns the College of-  Physicians,
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none but a hot-headed enthusiast would
dream .of denying that they have the
power of levying a fine of five pounds
a-moath on any physician who practises
in London, or within seven wmiles thereof,
without a license. But to do this, it is
necessary for them to be able to bring
legal proof of such practice, and this is
always difficult. It is difficult to pro-
cure prescriptions when the physician
is anxious to prevent it, and it is diffi-
cult to guard against some ' quibble,
such as that adopted in Dr. Harrison’s
case; an act of meanness, however,
which we have that gentleman’s autho-
rity for stating no physician ever had
recourse to before.

Dr. Harrison speaks of the Licen-
tiates “ cringing” to the Fellows ; how-
ever that may be, this Journal has never
cringed to them. When we have
thought any part of their policy bad,
either as regards themselves or others,
we have not hesitated to express out
opinion; and, on several occasions,
this has been fully and freely done.
On the subject of admission to the
Fellowship (the source of this same
¢ celebrated struggle’), we say, that,
in our judgment, it would add
much to the respectability and dig-
nity of the College, while it would tend
to remove the jealousy of the Licen-
tiates, if they made admission’ to the
Fellowship always elective, and not a
matter of course to English graduates.
In an English College of Physicians, it
is perfectly fair that a reasonable pre-
ference should be given to the graduates
of English Universities; but as long
as any can claim admission as a right, or
obtain it as a matter of course, so long
will the College fail to be & select body.

DR. PROUT.
Ox Thursday, the 25th instant, this
gentleman was elected a Fellow of the
College of Physicians, in confbrmity
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with what has recently become the
custom, of admitting a Licentiate annu-
ally to that honour. In looking round
among the profession, it would be im-
possible to fix on any one who bears
a higher character as a man of science,
orin whom great attainments are asso-
ciated with a disposition and manners
‘so entirely unassuming. The choice
cannot but meet with general approba-
tion.

Would not the committee em-
ployed in preparing the new Pharma-
copeia do well to add him to their
number in lieu of Dr. Young?

EVENING MEETINGS AT THE COL-
LEGE OF PHYSICIANS.

Tre meetings for the season terminated
last Thursday, on which occasion an
abstract was read by Dr. Macmichael
from the Report of the Board appointed
to investigate into the history of the
Fever lately prevalent at Gibraltar.
The documeénts from which the above
was made out were transmitted by the
Colonial Secretary to Sir Henry Hal-
ford, and were laid upon the table.

The chief points we understood to be
that, in the opinion of the Board, the
fever was imported from the West
Indies ; thatit was contagious ; and that
the same individual was not suscéptible
of more than one attack. As we hope
to be able to give a full account of this
subject hereafter, we shall not now enter
upon the discussion. Great and well
merited praise was bestowed on Mr.
Pym for the zealous and intelligent
manner in which he conducted the in-
vestigation. .

The different tables of the library
were covered with recent specimens
(some of them very fine) of the plants
from which the articles of the materia
‘medica are taken.

The utility of these meetings cannot
now be questioned. Nothing rubs down

EXTRACTS FROM JOURNALS.

the asperities of the English character
so much as bringing men into contact
with their brethren ; and, where there is
a mutual desire to please and to be
pleased, the result cannot fail to be
favourable. We therefore hope to see
these meetings resumed next season,
and doubt not but we shall find them as
well attended as they have heretofore
been. ’

EXTRACTS FROM JOURNALS,
Foreign and Domestic.

PREGNANCY, COMPLICATED WITH
MALIGNANT TUMORS.

RosALIA JULIEN was married in 1822,
at the age of 27, and after the lapee of
three months miscarried, the fotus ap-
parently of about six weeks. Nine
months after this her husband died.
The widow, greatly affected, suffered
from derangement of bealth; she ob-
served, notwithstanding the menses
were regunlar, that her abdomen im-
creased in size ; a sense of weight eb-
structed her in walking, and she hed
frequent desire to pass her urine. Ia
the course of three years the size of the
abdomen increased slowly, and at the
end of that time it assumed the appear-
ance of a person about four or five
months egone with child. M. Troussel,
consulted in 1826, recognised in the
hypogastric region a hard, round, indo-
lent tumor, dipping down into the
pelvis, easily detected by the touch
either through the rectum or

baving about the size of the head of a
full-grown feetus. This tumor had de-
pressed the uterus, but without derang-
ing the menstruation, or disordering
any of the other functions. From the
above period the aldomen did not in.
crease in volume, the general health
continued good, and, in January 1828,
the woman was married again. In the
month of April following there was
reason to suspect pregnancy; the aby
domen enlarged so as to make walking
troublesome ; shootinf pains, in the
hypogastrium, particularly on the right
side, took place; nevertheless, the con-
dition of the uterus could not be ascer-
tained. The belly continued to increase,
especially on the right side ; the patient
was obliged to remain in the recumbent
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; the pain became more fre-
uent and severe ; sleeplessness, emacia-
tion, fever, and diarrhcea ensued; and
death took place on the 56th Sept. 1828.
On opening the body, the abdomen was
found almost entirely occupied by an
enormous tumor, of from 13 to 16
inches in diameter, having a fibrous
appearance, and presenting within it
several isolated cavities, formed in a
schirrous, encephaloid tissue, of a red-
dish white colour, and of a variable con-
sistence ; the uterus was pushed into
the left side of the abdomen, and con-
tained a foetus of four or five months.
In the parietes of the uterus four small
tumors, of a fibrous nature, were found.
The large swelling had been developed
between the two layers of the broad
ligament; it adhered to the uterus for
a considerable extent by a dense cellular
membrane, and by a kind of pedicle,
short and broad, about an inch across,
of a fibrous nature, intimately united to
the fibres of the uterus, and fixed to the
right side of that organ near the inser-
tion of the vagina.
' reporter makes no mention of
the relations of this tumor with res
to the ovary of the same side; but,
from its situation, it may be pfesumed
to have had its original seat in that
o .—Bullstin des Sciences Medi-
s, Aoril,

EXTIRPATION OF THE LEFT OVARIUM.

A woman, 38 years of age, had borne
five children in the space of seven years.
After her fourth delivery she suffered
from inflammation of the womb : from
that period she complained of a dull
pain in the left side of the bypogas-
trium, and about a year and a half after
her last confinement she ived a
small tumefaction on the left side: a
few sulphur baths caused it nearly to
disappear for a time, but latterly it had
extended over the abdomen. Two years
subsequently to this her menses were
followed by a mali t fluor albus,
which added to the debility already in-
duced. Dr. Chrymer having decided
on the nature of the affection, and the
patient having consented to the opera-
tion, it was performed by making an
incision from the xyphoid cartilage to
the pubes, leaving the navel to the
right; the opening made into the peri.
toneum caused a prola&om of a great

art of the intestines : they were imme-

iately enveloped in & warm and moist

cloth. The adhesions of the tumor to
the peritoneum and to the edge of the
pelvis were then divided, a double liga-
ture was apﬂ:ied to the pedule of the
tumor attached to the broad ligament,
which was divided an inch below the
ligature. The intestines, which had
been wrapped in the towel about five or
six minutes, were then replaced within
the ':eb::lmen, the sg’oﬂit a‘c:nmulated
int vis was wiped off with a sponge,
and the wound closed by suture. ?ﬁ:e
operation lasted a quarter of an hour,
and the patient lost only a few ounces
of blood : an emulsion, conuinhinim,
was ordered immediuely, and hiceup
with cold shivering shewing themeelves
after some little time, some doses of
laudanum were administered. The cure
was not intermpted by any accident,
and at the end of six weeks the woman
retarned to her native place. Since
this operation she has borne a healthy
child. " The tumor weighed 8 pounds,
exceeded in size the head of a child,

‘was irregular on its surface, livid in

some places, and within, presented cavi-
ties, some filled with a fluid of the con-
sistence of honey, and others with a

nish and sanious liquid.—Graefe
and Walthe's Journal.

Five cases (of which the above is
the 4th,) wherein operations for the
extirpation of diseased ovaria were
either attempted, or actually performed,

are published in the * Archives Géné-
rales” for May. The above case was
successful. In the lst the tumor was

80 attached that the extirpation could
not be performed; the abdomen was
therefore closed, and the woman escaped
with difficulty from the consequences;
the 2d, the patient died 36 hours after
the operation; the 3d case also Ke—
rished at the same period. In the 5th
case the tumor was so firmly adherent
that it could not be removed, but the
operator cut away the sac, and was
under the necessity of securing some
arterial branches: the woman died in
36 hours.

HOSPITAL REPORTS.

HOTEL DIEU.
Poisonin Acetate of Copper—
’E cacy of Albuzu.
A Man, aged 26, of fair complexion,
and not very-robust, who had lived in
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Paris for the last four years, bad expe-
‘rienced several ;tucks lot‘ n:imi:_ing and
ing ; was thin, e, and of a ve
!:e‘;?ngol ::lnract«eli',.a In 1824 he rrierlyl
to poison limlclf by eating some cicuta
virosa, but from the effects of which he
soon recovered.
On the 18th October, 1825, he put
cight sous pieces into a glassful of
strong vinegar, and suffered them to re-
.main there until the 25th. On that day
-he made a full dinner at 2 o’clock in the
afternoon, and drank a bottle of red
wine. At 4 o’clock he tovk half aglass-
ful of the vinegar and copper, taking
care to stir the money previously.
After the lapse of another quarter of an
hour he drank the remainder of this
mixture; he then washed the sous
afresh with a little vi r, and after-
wards with a small quantity of brandy,
and drank the whole. At ; o’clock his
comrades found him stretched without
sense upon the floor, and brought him
.immediately to the Hotel Dieu. On his
.admission it was observed that all the
- muscles were agitated with violeat con-
vaulsions ; the limbs remaini igid in
the intervals. There was much diflicult
in oupportincf the patient. The tee
were firmly closed ; the breathing short ;
-the pulse , small, and very slow.
The-stomach was tender upon pressure,
-which produced violent convulsions.
No intelligence could be obtained as to
the substance swallowed ; the lips did
-not retain any relics that indicated its
‘nature, nor had the breath any particu-
lar odour. The mouth was opened at
length, and some glasses of warm water
forced down ; the uvula and pharynx
were tickled with a feather, but without
effect. Hedrank in the interval be-
tween the convulsions; and in about a
‘quarter of an hour he came to his re-
-collection in some degree, and explained
-the cause of his poisoning. The whites
of were then mixed, and beaten
-up with water; and he swallowed im.
-mediately several large glasses. The
convulsions ceased immediately, but the
biccup continued during part of the

t.

On the 26th, in the morning, the
pulse was large, slow, and intermitting ;
the belly contracted, hard, and very
sensible all over to the slightest pres-
anvrg; glight convuleions in the limbs;

ral lowness; tacurnity, and pale-
the pupils were dilated; the
soft, moist, and pale. Thirty
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leeches were ied to the abdemen.
Emollient cataplasms, decoction of lin-
seed, glysters, and a rigid diet, were pre-
scribed. In the evening the patient wag
worse ; the agitation was extreme, at-
tended with colics, dyspncea, hiccup, and
ahardand contncte({ ulse. Forty leeches
were applied to the belly. The urine
was scanty and scalding ; the use of the
water, with albumen, was continued ;
Olne bardh‘moti:n followed ;h:’ lthird
ster ; the night was passed v.
£ i’?th.—'l‘he -Enendment was striking ;
the pulse had become soft; the ahdo-
men free from pain; the urine free ;
and a liquid motion had passed. The
_same treatment was continued. From
this day the amendment continued ;
and in ten days the digestive functions
werere-established, and all the bad symp-
toms had disappeared. The moral con-
dition of the man bad not, however, im-
proved; he still continued tacitarn,
motionless, with a pale countenance,
and a dry hot skin, and slept bat little.
He quitted the hospital on the 8th of
November.

According to the experiments of M.
Drousait, as recorded in M. Orfila’s
work, the acetate of copper is endowed
with properties much more active than
common verdigris, which is explain-
ed by the much greater solubility of the
former substance.

In the above case the substance bad
been swallowed ahove three hours; the
nature of the poison was them un-
known, and there was nothing to lead
to that knowledge. It was not known
whether the patient had vomited or not ;
it therefore became necessary to pro-
voke that action of the stomach. e

atient, however, recovered in some

egree, 8o as to explain the nature of
the poison; then albumen was adminis-
te All the pretended antidotes
of copper are not to be compared
to this simple means, so easily to be
met with every where, and under all
circumstances. The sulphurets of edpot-
ash, of lime, and iron, mentioned by
Navier, decompose the salt of copper,
but the precipitate retains sufficient
poisonous properties to produce mis-
chief. Saline and earthy alkalis cause
the same effects. The infusion of galls,
mentioned by M. Chansarel, is nearly
inefficacious. Sugar has been eulogiz-
ed by M. Marcelen Duval as the real
antidote to copper, but the experiments
of MM. Orfila and Vogel have proved the
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cont It is not so with albumen:
this substance decomposes the salts of
copper at an ordinary temperature ; it
should therefore be immediately admi-
nistered, favoring the vomiting and
purging by proper remedies. — La
Clinigue.’ :

ROYAL INFIRMARY OF EDIN-
BURG

.

i » in which Tracl
&md‘Dzﬂdhryuy;;hwh heotomy

CaszI.—Maxrcarer Tavron, ®t. 28. Whea,
admitted into the clinical ward, on the 434 of
May, her inspiration was performed with
difficulty, was noisy and paiofol. The pain,
which was increased b ssure, she re-
ferred to the larynx and trachea. She-had
a short runful cough, with difficult expecto-
rationof a 'iﬁ macus. There was much
geueral uneasiness of thorax, with
mabilityptg perform complete inspiration.
Countenance expressive of much anxiety ;
superficial ulceration on fauces; a deep
ulcer on uvula. Was first affected with sore
throat threeh months > :{b:"pment co:l-
plaints have contin or ta foaneﬁ t,
¢ommencing with difficult inspieation, 0
days before admission the dyspna was so
urgent as to threaten suffocation. When ad-
mitted it had in some measure subsided. She
deunied having been at any time affected
any venereal complaint, though she
lived very irregularly and intemperately,
and been much exposed in the-open air dar-
ing the night,
Tonday, May 25th~—To-day the diffic

of inspiration having g-mJ in, :
tracheotomy was performed by Mr. Listoa.

The patient having been seated on a low
chair, an incision was made with a cou}lnon
scalpel through the integuments on the fore-
putp:f the neck, immediately below the
thyroid gland. A second incision exposed
the trachea, which was then ed by
the point of the knife from below upwatds to
the extent of half an inch. A common
bronchotomy tube was immediately intro-
duced into the traches ; this wasfollowed by
anly two or three convulsive expirations,
after which the respiration became perfectly
natural. .

After the incision of the trachea, Mr.
Liston stated that he -prefers the instant in-
troduction of the tube ; as, by its eonf'lohly
occupying the aperture, the :.nre— of blood
into the windpipe is preveated ; sad, by its
compressing the bleeding vessels, the hmmer-
lﬁﬁo is more speedily arrested.
. a{.m.—Once in tweaty-four hours

is removed and cleaned. Lunar

caustic is applied to the ulcers on the uvula

1a7

and fauces once every two.days. Breathing,
and cough easier.

Sha has daily the simple decoction of.

illa, ight nutritious food, °

Since the operation her expectoration has.
been copious, but sione of it appears to esn-
tain purulent matter,
Oz June 7th an irregular portion of bons
was egjocted by the mouth during a violeat.

fit of conﬁ:;ug On examinstion, it
to

be the u;perint corner of the thyraid:
cartilage ocssified

The ulcerasions on the throat have nearly
disappeared ; she can breathe much mere.
:;:‘:, through she glottis, and uses a smaller

There is little doubt but the urgent .
toms in this case were caused b tbem
and seperation of the pastion of bone.

Casz 1I.—William Clough, ®t. 42, was
Iately dismissed cured, on whom tracheo-
tomy bhad buen performed many years pre-
viously. Some account of this case will,
we trust, not be found uninteresting.

In the year 1822, he applied to Mr.
Liston, camplaining of laborious respiration.
Inspiration was performed with great diffi-
culty, and attended with a peculiar hissing
neise. Expectoration and deglutition diffi-
cult ; countenance snxious. Frequently the.
dyspncea was so urgent as to threaten imme-
diate suffocation. Sonie weeks after the

ion, on withdrawing the tube and:
ing the nﬁm, he breathed more
freely through the natural puu&-; bat on.
ramoving the tube, and allowi aperture.
to close for a day or 80, his, uneasy
sensations returned; in comsequence of
which it was thought prudent to continue its
u:m _Ab‘:nt th“mb‘;t::mw \;:nnuda
todilate the glottis, passing of bougies ;
this proved gnnonepfnl. An consequence of
the irritation produced being intolerable.

The patient continued the constant use of
ami sized tube until the 26th Nov. 18¢8,
when he was admitted into the bhospital
under the care of Mr. Liston, complaining
chiefly of rheumstic pains in the lower ex-
tremities. He then enjoyed tolerable health,
but was usable to.ascend a ,heigl;t l:: make
o, ¢ exertion, on aceount of his reapi-
:t’ia:m i &a@b mpch obstructed.

@ spoke very indistinctly.

. Jan, 5th, 1829.—Mr. l_imintnducoda
small gum-bougie from the aperture in the
trachea into the moath: this was accom-
plished with considerable difficulty, in con-
sequence of the diameter of the canal abave
the ing being much diminished. With
dactom o tho boughe, 1he aparie id -
ction e ie, the aperture was en-
.by.the knife.
the first introdugtion of the knife, the
expirations became violent and convulsive,
accompanied with nausea and profuse secre-
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tion of saline. The instrument was allowed
to remain for about three minutes. Aan hour
and a_ half after its removal all irritation
had subsided, and the patient regained his
usual cemposure,

Jan. 28th—He has a bougie introduced

every third day : its introduction is accom.
plished without difficulty, and followed by
no unpleasant symptom. On closing the
aperture in the trachea, the obstruction of
which used formerly to threaten instant suf-
focation, he is able to breathe freely for a
oonsiderable time. The size of !.he{zougie
has been gradually increased.

" A long cesophagus-tube was introduoced
through the a; in the wind-pipe into
the mouth, and its lower extremity pushed
downwards; so that it extended from the
mouth to some inches below the apertare in
the trachea. It was intended that this
should remain for twenty-four hours; but
the patient withdrew it three hours afler its
introduction, and refused to submit to farther
treatment. N

Some time afterwards he was persnaded
to resume the use of the bougies ; and the
aesoph: tube was again introduced, and
ntainm:r nearly twelve hours.

He became apprehensive of suffocation,
and no intreaty would induce him to permit
an attempt being made to close the aper-
ture.

A hot wire was, however, repeatedly sp-
plied to the odge. of the aperture, which
was ultimately diminished to a small fistu-
lous opening. The skin above and below
the aperture was then divided by a longitu-
dinal incision, and detached from the

trachea. The callous edges of the aperture

in the trachea were removed ; and the inte-
guments having been brought together, were
retained by two stitches, The opening was
thus, in a few days, completely and perma-
nently closed.

He is still incapable of much exertion.

His voice has become quite perfect, and his

krealth is much improved.

The first case that has been recorded of a
similar cure is published by Mr. Liston in
the Edinburgh Medical and Sargical
Journal, No. 94, page 118, In this instance
an cesophagus-tube, about nine inches long,
was retained in the wind-pipe for fifteen
days ; during which time the wound, a
transverse one, was made to coalesce by a

roximating the raw edges, and afte
y the use of a heated wire.

A few weeks since the woman presented
herself at the hospital complete‘liy cured.

When agitated, or after sudden and vio-
lent exertion, her inspirations are a little
longer than natural. Her respiration is
otherwise free, and her voice quite perfect.

Edinburgh, June 17.

HOSPITAL REPORTS.

ST. GEORGE’S HOSPITAL.

Extensive Disease of the Arterial System.— Rup-
ture of the right common Iliac Artery~~
Peritonitis, &c.

Ox the 27th of May last, the body of Elis

zabeth Hancock, 60 years of age, was ex:

amined. :

The right leg was swollen and pitted on
pressure, and its two lower thirds presented
patches of livid discolouration of the skin,
which also extended in a slight degree along
the front of the thigh to the groin. Thea
pearance was not that of mortification,
the whole circumference of the limb was
not affected, and the deeper textures were
perfectly sound, with the exception 6f the
subcutaneous cellular membrane, which was
infiltrated with serum and a little pus, -

Abd, The peritoneum investing the
liver, stomach, and indeed many other por<
tions of the viscera, had shreds of coagu-
lable lymph attached to it. There was no
pus, little or no serous effusion into the ab-
domen, and the general peritonitis was but

ight.

n the right iliac and inguinal the
pelvic cavity, and more especially on the right
side of the latter, the inflammation of
peritoneum was more intense, and a couple
of ounces of brown turbid fluid, apparently
a mixture of serum and pus, had collected
in the basin of the pelvis: In this situation
the parts were all dark and modena-coloured,
and on’dissecting the peritoneum from the
abdominal mulcfu in the right groin, por-
tiouns of um varying in firmness, and
mixed with the products of inflammation,
were discovered. This a ce on the
outside of the peritoneum continued in the
oup of tae ilium, and particularly around
the iliac vessels, which, in fact, were in-
closed by a stratum of denser cosgulum,
equalling their own diameter. It was
thought that there might be phlebitis, and
the iliac vein was cut out to be examined,
but the tabe was free from any in ion.

Attention was now attracted to a
dark-coloured tumor on the sacrum, in the
situation of the great vessels. The viscera
were cleared nwny,ﬁ and the aorts and
vena cava exposed from the disphragm to
the termination of their iliac divisions. The
vens cava was then slit up, and its cavity
found to be perfe free. The tumor mno-
ticed before was now clearly proved to be a
oontinuatio;l' c;: that um which had
accompani e iliac artery to the groim,
and diffused itself in the iliac and inguinal
regions. It was firm, not very recent, and
closely invested the vena cava at its lower
part, after which it passed over the
gght common iliac ;ﬁ' in eamp;n’ with

e right common i artery and 1its
lon, lgoxteﬂul trunk. Sl

e vessels, with the cosgulum around
them, were removed from the body, amd
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carefully examined on the table. The aorta
was universally diseased. In some places,
patches of atheromatous matter, in others
of cartilaginous, and in others, still more
numerous, of actual onsific depositions, were
found between the inner and the outer coats.
The middle ap to be the seat of the
degeneration. Throughout the whole length
of the tube, the internal coat was cracked
and fissured in every direction, and the sharp
osseous spicul® projected into its cavity. In
a number of places the external tunic alone
remained to confine the blood, In the right
common ihac, about half an inch from its
origin, a nesrly complete circle of osseous
deposit reduced the calibre of the vessel to
less than that of the superficial femoral in
the middle of the thigh, and gave it exactly
the appearance of astricture. Immediately
beymuipe this the was dilated into a

ch the size of a filbert, and it seemed to

somewhere hereabouts, though we could
not g:::iuly ascertain the spot, that one of
the res in the vessel had given way, and
the blood got abroad into the loose cellular
texture external to the peritoneum.

All the branches of the abdominal aorta
were diseased in the same way as their pa-
rent trunk. The kidneys were wasted ; the
liver was dark coloured; the st b
healthy ; the intestines, externally, healthy
also, but internally not examined.

Thorax.—The lungs and pleure were free
from disease ; the pericardium was natural,
but its cardiac layer exhibited those white
petches so frequently observed. The auricles
of the beart were natural, and so were the
parietes of the right ventricle, but its cavit,
was very small. The parietes of the le
veutricle were upwards of an inch in thick-
ness, its cavity remaining unaltered; in
other words, it was hypertrophied without
dilatation. The tricuspid and mitral valves
were sound, the semilunar of the aorta
were slightly indurated at their attached

borders. The coronary arteries were exten-.

tensively ossified, being reduced in more

than one situation to a firm, bony, and con-’

tracted ring. The pulmonary artery was
perfectly healthy. .
The arch ofy the aorta presented, exter-

nally, s beautifully injected aud arbor
appearance of its vasa vasorum. It was
greatly dilated at its origin, and its branches,
the innominata, left carotid, and subclavian,
were also much enla in their calibre,
The dilated part of the arch, which was also
the injected one, was free from oesific or
atheromatous depositions. and its internal
coat was sound. The remainder of the arch,
the branches, . and the descerding thoracic
portion, were equally diseased, and in the
same manncr as the abdominal.

The head was not examined.

We have given the dissection first, be-
cause with that commenced our acquaintance

”

..
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with the case, the previous part of which is
involved in much obscurity. The patient
applied to Mr. Cates only four days before
her death, and we have been infe L, that
the symptoms at that time were, i
pulse small and weak ; tongue dry and brown ;
expr;uion of countenance anxious and ty-
hoid. .
P Mr. Cates sent her into the hospital on
the 25th, the second or third da her ill-
ness, where she was visited prescribed
for by the house apothecary, Mr. Hatchins,
in the absence of Dr. Chambers. She had
uow great tenderness over the abdomen ;
hot skin ; pulse feeble, and 120 ; tongue dry
and brown ; teeth covered with dark sordes ;
bowe!s confined. The right leg and foot were
the seat of dark crysiprzfn
and purple vesications covered the inner
ankle. . Hutchins ordered, —

Hydrarg. Submur. Pulv. Ant. aa. gr. iij.
iirc‘:gocm. Ol Ricini, 3iv. cru.grtot\{l.
abdom.

26th.—Infus. Ros. Ziss. Quin. Sulph. gr.
iss. Tinct. Op. mv. 4th quéq. hor.

8pir. Tenuior. 3ij. Lig. Ammon. Acet. Ziv.
Mist. Camp. évi. M. ft. lotio cruri as-
sidue app. -

In the evening a blister was placed on the
abdomen, and an effervescing saline ordered
to be taken every four hours.

On the 27th she died.

The dissection is interesting in seversl
poiats of view. It shows how extenstvely dis-
eased the arterialsystem may be, consistent! 5
with a tolerable performance of the vital an
corporeal functions; and it illustrates a fact
which we have often noticed, namely, the
existence of hzlpemo?hy of the left veatricle.
of the heart, along with disease of the coats
of the blood.vessels. The smallness of the
rupture in the commoa iliac will account for
its not having killed instanter, by the sudden
and profuse effusion of blood ; and the greater
consolidation of the coagulum immediately
avound the vessels, than of that in the groin
and other situations, proves that the extra-
sation was slow and gradual, A.

LADIES' LYING-IN INSTITUTION. |

s 11, Grove-Place, 29th June, 1829.
iR,

I ossenvE in the London Medical Gazette of
last Saturday, a copy of a prospectus of the
Britise Laptxs’ Lying-1v INsTiTuTION, in'
which my name appears as Consulting
geon. I shall feel much obliged if you will
allow me to inform my medical friends,
through the same medium, that my name
was placed there through a mistake, and
that I knew not.hin%of the document until I
saw it, in an accidental mauner, in print;

ous inflammation; -

e
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and that I am not one of the ‘“ wx” who
entertain such borrid notions of male practi-
tioners in midwifery.
I am, Sir,
Your obedient servant,
Jossyn Hourton.

MR. COX’S CASE OF CONSTIPATION.

To the Editor of the London Medical Gasette.
Siz,
I wmust beg you to be so good as to
correct an error, in the case of * Obsti-
nate Constipation,” inserted in the Gazette
of last week ; where, speaking of friction to
the abdomen, instead of the words ¢ from
below upwards on the left side, and from
above downwards on the right side,” it
should have been the very reverse ; that is,
from above downwards on the left side, and
below upwards on the right side ; which,
independent of the anatomical reason for so
doing, could be the only way of performing
the fricﬁon “in a circular direction,” at
the time the hand was across the
abdomen from right to left above, and from
left to right below.—I am, 8ir, yours, &o.
W. Cox.
London, June 25, 1829.

BOTANY.
Apothecaries’ Hall, 26th June, 1829.
Sin,
I ax directed by the Master and Wardens
to transmit to you the following extract from
the Minates ol’ a Court of Assistants of the
Society of Apothecaries, held on Tuesdsy
the 23d instant.

I am, Sir,

Your v

bumble servant,
onN Sarer, Beadle.

« The Society of Apothecaries, anxious
to promote the science of Botany, and more
particularly that branch of it which is imme-
diately connected with the stuady and prac-
tice of Medicine, have ord that their
Botanic Garden at Chelsea shall be opened
on Friday the 3d day of July, 1829, between
the hours of 9 and 11, and on every suc-
ceeding Friday, at the same time, until far-
ther notice.

« It is intended that admission shall be
given to all such Medical Students as are

upils to the established Professors and
q‘utou in the metropolis, whether in Medi-
cine, Chemistry, Materis Medica, or Botany.
Such Students to apply at least three days
prior, at the e’s Office, in Apotheca-
ries’ Hall, for tickets of admission for that
purpose ; which the Master and Wardens
will grant to such persons as they may think
proper.
¢ In order that the Master and Wardens
may be enabled to exerciss suitable discre-
tion in granting such tickets, each Student

BOTANY.

must leave with the Beadle a letter of re-
commendation from his Tutor, stating that
such Stadent has been attentive to his
studies, and is, in his opinion, desirous of
improving himself in the Science of Medical

o lty;l ordered that copies of these Reso-
lutions be forthwith sent to the ve
Professors and Tutors in the branches of
Medical Science above mantlilonod, contain-
ing a request that they will make the re-
:;x‘;lito communication to their pupils.”

VOTE OF THANKS TO THE COURT
OF ASSISTANTS.

At @ meeting of the gentlemen attending
the lectures of Jonathan Pereira, Esq. at the
General Dispensary, Aldersgate-Street, og
Tuesday, June 30th, 1829, for the purpdse
of considering the propriety of expressing
their feelings on a communication made to
them by him, announcing that the Court of
Assistants of the Worshipfal Company of
Apothecaries would, under certain re "
tions, grant permission to Medical Pupils to
visit their Botanical Garden, at Chelsea, .

Mn. WiLLtan Picxor in the Chair,
It was resolved unanimously,

That the &upils of this class are deeply
impressed with gratitude to the Court of
Assistants of the Worshipful Company of
Apothecaries, for the desire they have mani-
fested to improve the professional education
of medical pupils, by granting them (under
certain regulations) the liberty of visiting
the Company’s Botanic Garden at Chelsea.

That the cordial and sincere thanks .of
this meeting be given to the Court of Asgis-
tants for so liberal and valuable an indul-,
gence, and that a copy of these resolutions,
signed by the pupils, be forthwith tranamitted
. { these resclutions, signed

at a copy of these tions, si
by the Chn.ir?:,m, be also sent for insertion
to the Editor of the Medical Gasette,
Wittiax Pioxor, Chairman.

BOOKS RECEIVED FOR REVIEW.
Hints for the Examination of Medical

WiAmPeuuk. goyn;lohnd‘(}ordon Smith, M.D.

ocket jum of Anatomty. B:
Edward Willimwm. ’
A Practical Dissertation on the Waters of

Leamington-Spa. By Charles Loodon, M.D.
Pathological Observations, Part IL - By
William Stoker, M.D. -

The Influence of Climate in the Prevention
and Cure of Chronic Diseases. * By James
Clarke, M.D.

Roberte Froriess, Med. et Chir. Doet.:
Cm'n!nel_lutio de Lingua, cum xiii tabulis
aeri incises.

Mr. Madden’s Travels (see Analysis.)

W. Wissow, Printer,57, Skinner-Street, Londion,
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INFLAMMATORY AFFECTIONS OF
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{Coutinued from page 134.)

LECTURE 11. concluded.

IN the remarks which have been made
ing the symptoms of arachnitis,
we bave in some measure anticipated
that part of our subject which relates
to the distinctions that, from the ohser-
vation of a large number of cases, have
been foand to prevail, according as dif-
ferent portious of the arachnoid are the
seat of inflammation. Now it appears
that inflammation may occupy either
that of the arachnoid which covers
the convexity of the hemispheres, or
the part which lines the middle region
of the base; or it may occupy the ven-
tricles; or the whole arachnoid may be
inflamed. And it has been found that
to a certain extent the symptoms vary,
according as each of these regions
principally affected. By the term
arachnoid of the convexity is meant, not
m that portion of the membrane
h is spread over the upper surface
of the hemispheres, but also that which
covers the lateral parts, the base of the
aaterior u:l.d posterior l:fbu, mg tﬁ
posterior upper surfaces of ¢
cerebellum. Bypanchnoid of the base
is meant that which covers the in-
ferior side of the middle lobe, the de-
cussation of the optic nerves, the pons
varolii, and oblongata.
84.—1v.

P

It appeared from the examination of
107 cases of arachnitis, from which the
tables to which I bhave before alluded
were calculated, that 25 of these were
cases of inflammation of the base; 98
of inffammation of the base combined
with that of the convexity; 52 of in-
flammation of the convexity; and
that in 2 only the inflammation appeared
to be confined to the membrane lining
the ventricles.

Out of the 25 cases of inflammation
of the base, 17 were children, and 7
adults. Out of the 28 of general arach-
nitis, 7 alone were children, and 2l
adults; and out of the 52 of {oflammae-
tion of the convexity, 6 only were
children, and 46 adults.

Effusion intu the ventricles had taken
place in 21 of the cases of inflammation
of the base, and was absent ouly in 4.
17 cases of eral arachnitls were
coupled with effusion, and 11 without.
Of the 52 cases of inflammation of the
convexity, there was effusion in 27, and
in 26 no serum was found. There was
effusion in oth the cases attributed to
jnflammation of the ventricles; and of
these one occurred in a child, the other
in an adult.

If the foregoing calculations are at
all deserving of eredit, (and they would
appear to be so, both from the circum-
stantial manner in which the cases are
related, and also because mandy iol them

N o

are drawn from variows an dcm
dent authorities), the results w

necessarily flow from them are these
that inflammation of the convexity ls
much the most common form of the
disease in the adult age ; and that ia.
flammation of the base is far the most
frequent form in chbildren. Also, that
effasion into the ventricles takes place

W\
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g0 much the more frequently and abun-
dantly as the inflammation approaches
nearer to the base; and hence it is
most commonl
whilst in children, also, inflammation
of the whole arachnoid is rarely found
to occur.

When the arachnoid covering the con-
vexity is inflamed, deliriumn 15 always

resent, which is not the case when the
inflammation is confined to the base of
the brain. The pathology of this symp-
tom has been already spoken of, and
a reason assigned for the disturbance
of theintellectual functions being greater
the nearer the disorder a‘:proaches
to the convex surface of the brain.
The delirium may vary in degree
from a slight incoherence of ideas, with
a tendency to loquacity, or a difficulty
in expressing the thoughts, up to a state
of perfect phrenzy. But there must
always be some degree of disturbance of
the intellectual functions, which is the
constant, the diagnostic mark of this
form of arachnitis. ! aving been wost
conspicuous during the period of re-
action, it ually ceases with the ces-
sation of all intellectual operations, and
passes into astate of coma. This state,
as we bave seen, is not necessarily con-
nected with effusion, but as it doubtless
is often caused by it, for that reasonm it
would appear that it is an earlier atten-
dant on arachnitis of the base than on
that of the convexity. Whether the in-
flammation he confined to one hemis-
phere, or extend to both, the symptoms
appear to be nearly the same, and pass
equally through their three stages of
headache, of delirium, and of coma.

In arachnitis of the base there is more
of heaviness and stupor than of abso-
lute delirium; and the tendency to
stupor is observed particularly in
children, perhaps because the superior
energy of the brain in adults is capable
of striving longer against it. In both,
however, there are occasional returns of
intelligence, so that the bruin appears
from time to time to recover its acti-
vity ; and these remissions are most dis-
tinctly marked in children in whom the
stupor is most rrofouud. Th? are also
particularly subject to spasmodic move-
ments from the extreme irritability, as
it would appear, of their nervous sys-
tem; to which cause may also be in
part attributed the strabismus, and
other affections of the eyes, to which
they in particular are =subject. In

met with in children :

many respects arachnitis of the base is
analogous in its symptoms, (except thas
it is more gradual in its progress), to
the effects of sanguineous extravasa-
tiona. It is also distinguished from
arachnitis of the convexity by greater
irritability of the stomach and deran
ment of the digestive organs. In chil-
dren the disorder begins almost always
with vomiting ; and this symptom has
been attributed by Dr. Monro, in his
treatise on hydrocephalus, as well as b
other writers, to the cause before al- -
luded to ; nawmely, inflammation of the
origin of the eighth pair of nerves. The
fluid which is collected in these cases at
the base of the cranium may cause
spasm and rigidity of the muscles of the
neck, with a retraetion of the head
backward ; and when effusion has taken
place in the vertebral canal, the same
symptom may be extended to the whole
of the spine. .

The number of cases is exceedingly
small in which inflammation appears to
have been confined to the ventricles of the
brain. Effusionintothe ventricles is often
met with in conjunction with arachnitis
of the convexity, and still more fre-
quently with that of the base. In those
cases in which it is found to have taken
place without any marks of inflamma-
tion in other parts of the brain, it may
often be attributed to an increase of ex-
halation, the origin of which is not in-
flammatory ;—unless, indeed, unequi-
vocal symptoms of inflammation should
have previously occurred. In some
rare cases it is said that the fine inter-
nal lining of the ventricles has been
found to be greatly thickened. The
symptoms which arise from inflamma-
tion in the ventricles appear to be pre-
cisely those which belong to arachnitis
of the base.

General inflammation the whole
arachnoid occurs in adults, and is
scarcely ever met with in children. It
is almost needless to state, that it is cha-
racterized not so much by symptomns of
its own as by a combination of all the
symptoms which have been attributed
to inflammation of different parts of the
membrane. .

Before we conclade our notice of the
distinctions observed in the symptoms,
according as different parts of the mem-
branes are inflamed, a few words may
be added on inflammation of the mem-
branes which line the vertebral canal,
or spinal arachnitis, a disease which
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B very obscure; since, partly from
the rarity of its occurrence, and
prily from the ditticulty attending
morbil examinations of the spine,
bat few opportunities arc afforded

w of becoming acquainted with its
symptons or ascertaining its pathology.
It appears to give rise to pain in the
back, affecting principally the muscles
on the posterior part of the trunk.
Whilst arachnitis of the base of the
brain produces rigidity in the nuscles
onlyof the neck, spinal arachnitis causes
a general stiffness and curvature of the

e spine: hence it has been snp-
posed to_be the proximate cause of te-
tanus. But tetanus has existed when
no appearances have been discovered to
sanction this account of its .pathology.
Although it be true, therefore, that
ipinal arachnitis produces rigid spasmns
of the muscles, it cannot be the neces-
sary and only cause of tetanus.

It way be remarked, that, in cerebral
arachnitis, the intellectual functions are
wust disturbed, whilst the locomotive
powers are affected only in the second
degree : whereas, in spinal inflamna-
tion, the converse of this statemeut is
found to prevail.

Arachnitis may be complicated with
other disorders, either of the brain it-
self, or even of distant organs, by which
its symptoms cannot indeed be changed,
but may be sometimes masked and ob-
scured. Not unfrequently it has hap-
pened that other organs have been
affected in a grave and serious manner,
although the existence of such affections
had not been suspected in consequence
of the arachnitis with which they have
been complicated having so much im-
paired the seneibility of the patient, as
that the pain, and other distinctive
marks of those affections, had not been
perceived.

At other times, on the contrary, it
has bappened that the symptoms of
other disorders which have been compli-
cated with arachnitis have become the
most prominent, and have attracted the
chicf attention; and this will appear to
be not unlikely to happen when it is
considered that inflammution, arising
in any other organ of the body, i3
capable, by a species of revulsion, of
aflording relief to the original inflam-
mation 1n the membranes of the brain.
Often when inflammation has occurred
in the chest or abdomen, the disorder
will appear to be anomalous in its
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conrse, and attended with symptoms
which are attributed to nervous sympa-
thy. In many cases of this nature it
has been found that arachnitis had been
complicated with pectoral or abdo-
minal inflammation. With the help of
these considerations, we may be able to
account for many of those cases in which
the previous symptoms, compared with
the appearances after death, would
otherwise seem to offer contradictory
results; for, however the disorders of
other parts may be obscured by cerebral
disease, or to whatever extent the for-
mer way in some instances predominate
over inflammation of the membranes
of the brain, yet it will be found that
other disorders can neither borrow
nor ulter the peculiar symptoms of
arachnitis, evinced as they* in the
sensitive and locomotive functfons ; and
it will be found upon closer observation,
that these symptomns have, in fact, ex-
isted unchanged, though mixed and
blended with the marks of other affec-
tions. Thus, for example, pneumonia,
or peritonitis, cannot of themselves pro-
duce agitation, convulsions, or paraly-
sis of the limbs ; nor can rheumatism,
though more likely perhaps than an
other disorder to be confounded wit
the effects of cerebral disease, give rise
to delirium, strabismus, or head-ache
passing into coma.

The disorders independent of the
head with which arachnitis is said, and
I believe with truth, to be complicated.
more frequently than with others, are
pleurisy, pericarditis, peritonitis, and
affections of the synovial membranes;
and there can be no doubt that this
must be owing to the mysterious but
well-established law which binds the
serous membranes in symguhy to-

ether. It is also met with in con-
Jjunction with peripneumony and in-
flammations of the mucous mnembranes
of the bronchial and alimentary canals ;
and is combined still more frequently
“Q't erysipelus and affections of the
skin.

The affections referable to the head
itself, which are met with in combina-
tion with arachnitis, are inflammation.
of the dura mater, extravasation of
blood upon that membrane, apoplexy,
encephalitis, softening of the brain, and,
scirrhus, tubercles, aud other tumors:
but of all the cerebral complications,
that with softening of the substance of
the brain is met with the most frequeat-
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#o much the more frequently and abun-
dantly as the inflammation approaches
nearer to the base; and hence it is
most commonly met with in children :
whilst in children, also, inflammation
of the whole arachnoid is rarely found
to occur.
When the arachnoid covering the con-
vexity is inflamed, deliriuin 13 always
resent, which is not the case when the
inflammation is confined to the base of
the brain. The pathology of this symp-
tom has been already spoken of, and
a reason assigned for the disturbance
of theintellectual functions being greater
the nearer the disorder approaches
_to the convex surface of the brain.
The delirium may vary in degree
from s slight incoherence of ideas, with
a tendency to loquacity, or a difficulty
in expressing the thoughts, up to a state
of perfect phrenzy. But there must
always be some degree of disturbance of
the intellectual functions, which is the
constant, the diagnostic mark of this
form of arachnitis. Having been most
conspicuous during the period of re-
action, it gradually ceases with the ces-
sation of all intellectual operations, and
passes into a state of coma. This state,
as we have seen, is not necessarily con-
nected with effusion, but as it doubtless
is often caused by it, for that reason it
would appear that it is an earlier atten-
dant op arachnitis of the base than on
that of the convexity. Whether the in-
flammation he confined to one hemis-
phere, or extend to both, the symptoms
appear to be nearly the same, and pass
equally through their three stages of
headache, of delirinm, and of coma.
In arachnitis of the base there is more
of heaviness and stupor than of abso-
lute delirium; and the tendency to
stupor is observed particularly in
children, perhaps because the superior
energy of the brain in adults is capable
of striving longer against it. In both,
however, there are occasional returns of
intelligence, so that the brain appears
from time to time to recover its acti-
vity ; and these remissions are most dis-
tinctly marked in children in whom the
stupor is most Profound. Th?' are also
particularly subject to spasmodic move-
ments from the extreme irritability, as
it would appear, of their nervous sys-
tem ; to which cause may also be in
part attributed the strabismus, and
other affections of the eyes, to which
they in particular are subject. In

many respects arachnitis of the bage is
analogous in its symptoms, (except that
it is more gradual in its progress), to
the effects of sanguineous extravasa-
tions. It is also distinguished from
arachnitis of the convexity by greater
irritability of the stomach and derange-
ment of the digestive organs. In chil-
dren the disorder begins almost always
with vomiting ; and this symptom has
been attributed by Dr. Monro, in his
treatise on hydrocephalus, as well as by
other writers, to the cause before al- -
luded to ; namely, inflammation of the
origin of the eighth pair of nerves. The
fluid which is collected in these cases at
the base of the cranium may cause
spasm and rigidity of the muscles of the
neck, with a retraction of the head
backward ; and when effusion has taken
place in the vertebral canal, the same
symptom way be extended to the whole
of the spine.

The number of cases is exceedingly
small in which inflammation appears to
have been confined to the ventricles of the
brain. Effusionintothe ventricles is often
met with in conjunction with arachnitis
of the convexity, and still more fre-
quently with that of the base. In those
cases in which it is found to have taken
place without any marks of inflamma-
tion in other garts of the brain, it may
often be attributed to an increase of ex-
halation, the origin of which is not in-
flammatory ;—unless, indeed, unequi-
vocal symptoms of inflammation should
have previously occurred. In some
rare cases it is said that the fine inter-
nal lining of the ventricles has been
found to be greatly thickened. The
symptoms which arise from i ma-
tion in the ventricles appear to be pre-
cisely those which belong to arachnitis
of the base.

General inflammation of the whole
arachnoid occurs in adults, and is
scarcely ever met with in children. It
is almost needless to state, that itis cha-
racterized not so much by symptoins of
its own as by a combination of all the
symptoms which have been attributed
to inflammation of different parts of the
membrane. :

Before we conclude our notice of the
distinctions observed in the o;ymptom,
according as different parts of the mem-
branes are inflamed, a few words may
be added on inflammation of ‘the mem-
branes which line the vertebral canal,
or spinal aracknitis, a disease which
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is very obscure; sincé, partly from
the rarity of its occurrence, and
partly from the ditliculty attending
morbid examinations of the spine,
but few opportunities are afforded
us of becoming acquainted with its
symptoms or ascertaining its pathology.
It appears to give rise to pain in the
back, affecting principally the muscles
on the posterior part of the trunk.
Whilst arachnitis of the base of the
brain fpmduces rigidity in the nuscles
only of the neck, spinal arachnitis causes
a general stiffuess and curvature of the
whole spine: hence it has been sup-
posed to_be the proximate cause of te-
tanus. But tetanus has existed when
no appearances have been discovered to
sanction this account of its .pathology.
Although it be true, therefore, that
spinal arachnitis produces rigid spasms
of the muscles, it cannot be the neces-
sary and only cause of tetanus.

It inay be remarked, that, in cerebral
arachaitis, the intellectual functions are
woust disturbed, whilst the locomotive
powers are aflected only in the second
degree : whereas, in spinal inflamwa-
tion, the converse of this statemeut is
found to prevail.

Arachnitis may be complicated with
other disorders, either of the brain it-
self, or even of distant organs, by which
its symptoms cannot indeed be changed,
but way be sometimes masked and ob-
scured. Not unfrequently it has hap-
pened that other organs have been
affected in a grave and serious manner,
although the existence of such affections
had not been suspected in consequence
of the arachnitis with which they have
been complicated having so much im-
paired the sensibility of the patient, as
that the pain, and other distinctive
marks of those affections, had not been
perceived.

At other times, on the contrary, it
has happened tbat the symptoms of
other disorders which have been compli-
cated with arachnitis have become the
most prominent, and have attracted the
chief attention ; and this will appear to
bo not unlikely to happen when it is
considered that inflammation, arising
in any other organ of the body, is
capable, by a species of revulsion, of
aflording relief to the original inflam-
mation in the membranes of the brain.
Often when inflammation has occurred
in the chest or abdomen, the disorder
will appear to be anomalous in its

course, and attended with symptoms
which are attributed to nervous sympa-
thy. In many cases of this nature it
has been found that arachnitis had been
complicated with pectoral or abdo-
minal inflammation. With the help of
these considerations, we may be able to
account for many of those cases in which
the previous symptoms, compared with
the appearances after death, would
otherwise seem to offer contradictory
results; for, however the disorders of
other parts may be obscured by cerebral
disease, or to whatever extent the for-
mer way in some instances predominate
over inflammation of the membranes
of the brain, yet it will be found that
other disorders can neither borrow

nor ulter the peculiar symptoms of
arachnitis, evinced as they "in the
sensitive and locomotive functfons ; and

it will be found upon closer observation,
that these symptoms have, in fact, ex-
isted unchanged, though mixed and
blended with the marks of other affec-
tions. Thus, for example, pneumonis,
or peritonitis, cannot of themselves pro-
duce agitation, conyulsions, or paraly-
sis of the limbs ; nor can rheumatism,
though more likely perhaps than an
other disorder to confounded wi
the effects of cerebral disease, give rise
to delirium, strabiesmus, or head-ache
passing into coma.

The disorders independent of the
head with which arachnitis is said, and
I believe with truth, to be complicated
more frequently than with others, are
pleurisy, pericarditis, peritonitis, and
affections of the synovial membranes;
and there can be no doubt that this
must be owing to the mysterious but
well-established law which binds the
serous membranes in sympathy to-

ether. It is also met with in con-
Junction with peripneumony and in-
flammations of the mucous membranes
of the bronchial and alimentary canals ;.
and is combined still more frequently
Wklﬂl erysipelus and affections of the
skin,

The affections referable to the head
itself, which are met with in combina-
tion with arachnitis, are inflammation.
of the dura mater, extravasation of
blood upon that mcmbrane, apoplexy,
encephalitis, softening of the brain, and
scirrhus, tubercles, aud other tumors:
but of all the cerebral complications,
that with softening of the substance.of
the brain is met with the most frequess-
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ly. Yet the two disorders do not ap-

to be connected immediately as
cause and effect ; for the inflammation of
the membrane, and the softening of the
brain, so far from being in contact,
may occur in opposite hemispheres. In
cases of such combination, head-ache
and delirium are the symptoms which
indicate arachnitis ; whiﬁ;t the softening
of the brain produces either rigid con-
tractions or complete resolution of the
limbs on the opposite side of the body,
and sometimes convulsions on the same
side on which it occurs. With ago-
plexy, neither arachnitis nor any other
species of inflammation, in an aecute
state, is often found combined; but
chronic arachnitis, by the alterations of
structare which it produces, may prove
to be itself a cause of apoplexy.

Such, then, are the cerebral or gene-

ral disorders with which arachnitis is
most frequently complicated.
_ It has been already mentioned that
the delirium which attends arachnitis is
not unfrequently interrupted by remis-
sions. Independently, however, of this
more usual course, it sometimes as-
sumes a perfect intermittent form, in-
semuch that it has even been mistaken
for ague; and it is highly proper to be
aware of this circumstance, because the
mistake has led to erroneous treatment.
The febrile paroxyms which attend this
form of arachnitis, are capable of as-
suming a quotidian, tertian, or a quar-
tan type.

Inflamwmation of the arachnoid, like
that of the pleura, pericardium, and
peritoneum, 1s sometimes said to wear
a /atent form. By this term is meant,
that its commencement is too ual
to be perceived, until at length it sud-
denly hecomes acute, and coma rapidly
supervenes. Such an occurrence is,
however, less common in the arachnoid
than in the other textures of the same
class, on account of the still more im-
portant nature of the organ which it
mvests. In cases of this nature the
dura mater appears generally to have
been first inflamed.

It is stated by some patholoEists that
arachnitis rarely passes into the chronic
form, and that the appearances often
mwet with on dissection, such as thicken-
ing and opacity of the membrane, are
rather to he considered as remains of
ancient attacks of the acute form of
*he disease than as proofs of the recent

fstence of chromic arachnitis: but,

from a comparison of the ptoms
with the ap ces after ?:m. in
the cases which have fallen under my
own observation, I am inclined to be-
lieve that chronic arachnitis is by no
means a rare disease ; and I w ap-
peal to any one familiar with dissection,
whether the symptoms met with in
habitual drunkards, such as heaviness,
stupor, head-ache, delirium tremens,
epileptic seizures, joined to thickeni
of the arachnoid, so common in suc!
cases, do not almost coufirm the notion
that chronic inflammation of the mem-
branes of the brain is a process in fre-
quent operation. By some it is, with
great probability, supposed that chro-
nic arachnitis is a common cause of
mental disorders. In a recent treatise
by M. Bayle, on the Maladies of the
Brain and its Membranes, it is contend-
ed that deranged intellect depends on a
morbid state of the capillaries of the
brain or its membranes. Nor is the
opinion confined to himself, for the
same has been maintained by Drs.
Haslam and Marshall, and it may be
collected from the writings of th
older anatomists—Littre, i,
Meckel, Greding, and the Wenzels.
It is the opinion of M. Bayle, that
chronic meningitis is essentially distinct
from the acute form of the disease;
that it always causes injection of the
vessels of the pia mater, but that the
arachnoid itself is never reddened: it is
thickened, indeed, but not by the accre-
tion of false membranes. He conceives -
that chronic meningitis is apt to give
rise to that form of derangemnent which
is termed monomania.

We have thus considered the cawces,
pathology, and symptoms of arachnitis ;
and have marked the distinctions which
are found to prevail as different regions
are the seat of inflammation; its com-

lication also with other disorders have

n described, and the various forms
under which it sometimes makes its ap-
pearance. It remains to consider our
means of combating this formidable
disorder.

Although arachnitis, in whatever
form it may occur, is a disorder highly
dangerous to life, yet is it by no means
necessarily fatal. Recom has taken
place after such unequivocal signs of its
existence, and morbid examinations
have so often confirmed the fact of its
baving previouslz existed, as-to leave
no doubt that this disorder may, .in its
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early otage at lesst, be treated with
success.

To what remedial means has the re-
covery in such instances appeared to be
owing ?—to what but to the prompt and
efficient administration of antiphlogistic
remedies? And thus too epistaxis, or
some other discharge of blood, bas, in
some cases, aﬂ‘or:f‘ed relief through a
critical effort of nature. If it be true
that membranous inflammation in other
parts of the body requires and admits
of more active treatment than inflam-
mation of the solid organs, arachnitis
alto should call for more decided de-
sletion than almost any other cerebral

isorder : and on this account it is de-
sirable that its symptoms should be ac-
curately distinguished, in order that it
may be timely met, and opposed suc-
cessfully.

1n acute cases, there can be no doubt
that bleeding should be instantly re-
sarted to, and those methods adopted
which are found to render its effect im-
mediate and decisive—such as bleeding
with a large orifice; and for the same
reason it has been recommended that
two veins should be opened at once.

When it is afterwards thought proper
to resort to local depletion, and especial-
ly in cases of arachnitis of the con-
vexity, there is no doubt that a good
effect may be obtained from covering
the whole scalp with leeches.

The remedies which may be ranked
next in importance, are probably the
.application of cold to the head, and the
use of derivatives. Blisters to the
scalp are by no means generally a|
proved, or not, at least, in the early
period of the disorder; but in its sub-
sequent stages there is less objection to
their use, either in that situation or
elsewhere. The fact that arachnitis has
been sometimes relieved by the occur-
rence of inflammation in some distant
organ, gives countenance to the use of
sinapisms ; and, contrary to the general
practice, it is advised by some persons
that they should be applied above the
ankles, or to the knees, in order not
only to avoid vesications of the extre-
mities, but also to retain the power of
using the pediluvium, which is itself of
some service, and may be rendered
more powerful by the addition of mus-
tard, salt, or muriatic acid.

Of all external remedies, cold affu-
sions are said to be the most effectual:

in France, Professor Recamier has
strongly recommended their use in this
disorder, and numerous instances are
recorded of the decided influence which
they bave had in checking its further
progress ; but due regard should be

id to the cautions usually given re-
specting their administration, and the
are inadmissible when the disorder is
complicated with affections of the
pleura, lungs, or heart, with those
of the abdominal viscera, or with rheu-
matism. The effect which they pro-
duce is most decided when the disorder
is at its height—that is, at the latter
end of its brst stage, or commence-
ment of the second. From two to five
minutes suffice for each affusion, and
the first should be of short duration, in
order to ascertain its influence.

In acute cases, Dr. Abercrombie re-
commends, as the most effectual mode
of applying cold, that a stream of cold
water should be directed against the
crown of the head, and continued for a
considerable time, until its full effect be
produced. Applied in this manner, it is
a remedy of such power that it requires
to be used with much discretion.
¢ Under the operation of it,” Dr.
Abercrombie states, that he ‘¢ has seen
a strong man thrown, in a very few
minutes, into a state approaching to
asphyxia, who immediately before had
been in the highest state of maniacal
excitement, with morbid increase of
strength, defeating every attempt of
tour or five men to restrain hin. The
following case,” he adds, ‘“ shews the
immediate effect of it in another modi-
fication of the disease. A strong ple-
thoric child, aged five years, after be-
ing for one day feverish, oplpreued,
and restless, fell rather suddenly into a
state of perfect coms. She had been
in this state ahout an hour when he saw
ber; she lay stretched on her back,
wotionless, and completely insensible ;
her face flushed and turgid. She was
raised into a sitting ture, and, a
basin being held under the chin, a stream
of cold water was di against the
crown of the head. In a few minutes,
or rather seconds, she was comrletely
recovered, and next day was in ber
usual health.” The same remedy, be
states, he is in the habit of using, with
the best effect, in the convuliive dis-
eases of children ; and it appears to him
to be much more useful in such ceses
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than the warm bath, the indiscriminate
employment of which, he thinks, is
ecidedly injurious.

Oﬂf: all formuy of Jt.he disease, Dr. Aber-
crombie believes that active purging
js the remedy from which we find the
most satisfactory results; and he is
convinced *“ that more recoveries from
head affections of the most alarming
aspect, take place under the use of
very strong purging, than under any
other mode of treatment.” For this
purpose he recommends the croton oil
as the most convenient medicine.

With reapect to the internal use of
calomel, I find it recommended even
by French writers as a purgative,
especially in children: but if calomel,
in repeated doses, combined either with
antimony or opium, possess the power,
as every day’s experience convinces us
‘that it does, of arresting febrile and in-
flammatory aetion, it should surely be
administered with tAis view in arach-
nitis, and not for the sole purpose of
acting as a purgative.

If opium be thought inadmissible
when the tongue is furred and the skin
is hot and dry, yet, after bleeding, or
when combined with calomel or with
saline aperients, its ill effects may be
avoided, and - great advantage may be
derived from its use ; and the same may
be’ said of the judicious administration
of other narcotic and sedative agents.

It has been stated, that the periodical
remissions which occur in certain cases
‘of arachnitis, have sometimes led to the
‘administration of bark; and the relief
which has at first been obtained from
this practice has been attributed to the
influence of a derivation of blood, or
excitement of inflammation in some
other organ. If this explanation ap-
pear problematical, yet it is certain
that the relief from such practice has,
in most cases, been only temporary,
and the dicorder has returned with ag-
gravated force.

Two other modes of practice I find
recommended by French writers ; but
I apprehend that they are too fanciful
in their Jnature, and one of them at-
tended with too much danger to admit
of their being even tried in this coun-
try. One is the injection of emetic tar-
tarin clysters, which Desant and Bichat
termed an Aeroic remedy in arachnitis «
t!nde other, the compression of thel::‘;:):
tid arteries, of the Powerful effects of
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which' remedy a full account may be
found in the 62d volume of the Biblio-
theque Medicale. .

In the treatment of chronic arachnitis,
much stress has been laid on the advan-
tages to be derived from issues and
setons; but in too many instances theee
remedies have disappointed our ex-

ectations, and perhaps a repetition of
glisters may be more efficacious, and
not more harassing to the patiens.

After what is commonly termed a
brain-fever, we know how long the
nervous system remains disturbed and
irritable : with how much care, there-
fore, is it necessary to guard the pa-
tient, convalescent after arachuitis, from
all external or internal causes which
may excite a nervous systew already too
susceptible. He must avoid external
heat, and stimulating food, and agita-
tation of mind; in a word, every thing
capable of quickening the circulation

.generally, or of determining blood to

the head. Nor is he to be considered
safe until he is not only free fromn pain
and giddiness ; nor when the natural
and vital functions only, but when the
intellectual also, have regained their
usual standard ; and, as a test of these,
I would add, when the faculty of
memory can- be exercised with its ac-
customed freedom.

[To be continued.]

ABSTRACT OF A CLINICAL LECTURE
on
FRACTURES OF THE LEG,
Delivered at Guy’s Hospital, June 24,
By C. A. Ky, Esq.

I sBALL to-day found the observations
which T shall 'make on the following
case of compound fracture of the tibia,
with fractured fibula :—
¢ Francis Miles, @t. 38, of good health

and regular habits, admitted June 6th
with a compound fracture of ths tibia,
about an inch above the ankle joint, in
consequence of a fall seven feet in height
from a house, and catching his foot na
tree in his descent. He was first seen by
Mr. Chapman, of Tooting, who was un-
able to reduce the bone until he had
removed by the saw about three-quar-
ters of an inch of the upper portion.
His leg was neatly and firmly secured
by splints, bandages, &c. and be wea
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conveyed to the hospital. Mr. Key, find-
ing the man suffering little or no pain
from the straight position in which he
was laid, did not remove the dressings
in order to see the nature of the frac-
tare and condition of the wound, as he
was afraid, Dy disturbing the parts, of
preventing the wound from healing by the
first intention. The patient continued
to go on favourably for four days,
when finding the limb rather swollen
and painful, Mr. Key removed the
dressings. On examination the frac-
tare was found to be oblique, and to
bave just escaped the ankle joint; the
soft were in a sloughing condi-
tion for.an inch round the injury, and
the.bone was deprived of its periosteumn.
In order to prevent the bone projecting
inward, tbe position was changed from
the heel to the side, with the knee bent,
and the foot well supported on a splint.
He found great ease from this change,
and the bone maintained a good .posi-
tion. The separation of the sloughs
was bastened by poultice and a better
diet. The wound quickly improved—
granulations sprung up, and seemed in-
eclined to fill up the wound; but the
bone is now (June 17) not quite in so
good a line as Mr. K. wished, from the

eel being drawn somewhat back; he
therefore intecds to place the heel on a
long eplint, and to keep up extension
'llbLthe foot upon the lower portion.

leg is going on well.”

1 shall take occasion to draw your
attention, first, to the position adapted
to fractured legs, as a point of first-
rate importance in the treatment of
severe and complicated simple fractures
of the leg, but more particularly of
compound fractures. The surgeon
should, as far as he is able, at once
j what position is hest adapted to
the individual case, in order that he may
not bave to move the limb after it is
onmce fixed in position. Rest, and the
maintaining one uniform position, are
both equally important: moving the
limb increases the inflammation, and,
in compound fracture, extends the sup-
purative evroceu, by disturbing the soft
parts. ere this the only evil, it
might be compensated by the improve-
ment in the position of the broken
ends of the bones; but, unfortunately,
‘the surgeon is surprised often to find
considerable difficulty in altering their
situation ; after two or three days quiet
in one posture, the muscles acquire a

.satisfied without
.with its nature. .
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certain fixed condition, which requires
no small degree of force to counteract ;
and if it harpen that, from negligence
or want of skill, the fracture hes been
placed at first in a bad position, with
a diminished length of limb, the evil is
not unfrequently irreparable after a few
days, from the apposition which the
muscles make to a change of position.
The effect of muscles in permanently
shortening & limb, when not counter-
acted, I witnessed in the case of a frac-
tured thigh, in which, from some cause,
no measures had been taken to prevent
the contraction of muscles, and retrac-
tion of the lower portion of bone. The
man died in four days from another
cause, and on inspecting the limb after
death, the fracture was found to have
taken place about one-third down the
bone; the lower portion was druwn up
into the ohturator externus muscle, an
it required. more- force: than oae person
could exert to replace this portion in
contact with the broken surface of the
upper fragment. Every day’s practice
shews the importance of placing a limb
atfirst in that position which itisintended
to preserve during the treatment; the
practice of allowing a limb to lie uacon-
fined for a few days, from fear of in-
creasing inflammation, or with a view of
subduing spasmodic affection of the
muscles, will materially add to the diffi-
culty of ““setting’* the bones: procras-
tination is in this case not merely defer-
ring the evil, but will in itself be found
to be a frequent caure of difficulty in
the reduction, which might not other-
wise have cxisted.

The necessity for altering the position
of the limb in this case arose from Mr.
Key not having been acquainted with
the precise nature of the fracture, mor
with what had been previously done by
Mr. Chapman. For the reasons above-
mentioned he forbore to. remove the
dressings, or to examine the limb mi-
nutely.

You will readily, therefore, under-
stand the importance of ascertaining the
direction in which the fracture has
taken place, and the menner in which
the muscles are most likely to displace
the bones; the superficial situation of
the tibia renders such an examination
easy, and the s n should not rest
acquainting himself

In-these disgrams you will see the -
manner in which fracture of the tibia



tsually takes place, and I will explain
to you, as far as experience has taught
me, the mode of displacement usually
attendant on them, and the treatment
best adapted to counteract it.

- From the manner in which the force
is commonly applied in fractured tibia,
we find the most usual direction of the
fracture tv be in a line Hassing obliquely
upward and backwards, so that the
upper fragment eitber protrudes di-
rectly forward, overlapping the lower,
or has a somewhat oblique direction
inwards, so as to form a projection on
the inner side of the spine of the bone.
Although these two kinds of fracture
might seem to require similar treat-
ment, yet in practice we find the same
position not equally well adapted.- In
the former, when the u;;.per part pro-
trudes directly forwards, laying the imb
on the outer side, in the manner recom-
mended by Mr. Pott, is rarely found to
answer the purpose of keeping the bone
in’ a right line, more especially if the
obliquity in the fracture be great; for
the extensor muscles of the leg, acting
upon the tubercle of the tibia, tend to
draw the upper portion forward, and
make it project beyond the lower. In
this fracture maintaining a straight posi-
tion of the whole limb will be found
generally to answer best, with the foot
resting upon the heel : if in this position
the upper piece still appears inclined to
protrude, it will be found to arise from
the lower piece being drawn up against
the upper, to prevent which, extension
should be kept up by means of a foot-
piece attached to an under splint: the
action of the external gastrocnemius
muscle may be counteracted by the
uurport given to the heel. It is diffi-
cult to conceive how, in a fracture of
this kind, occurring at the upper part
of the tibia, the lateral position, with
the knee bent, could be productive of
any thin{ but deformity; but system
was the fault of the age in which Mr.
Pott lived, and the deformed tibiee to be
seen in every museum are so inany tes-
timonies of the mischief which a blind
adherence to it may produce.

The case of the upper portion pro-
jecting, not as in the former, directly
forwards, but inwards and downwards,
overlapping the lower piece, and form-
ing a distinct and visible projection on
the inner side of the bone, will be best
managed by laying the leg on the outer
side, and giving efficient support to the
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foot. When the fracture is not v
oblique, this position will be foun
sufficient; but in a ve? oblique frac-.
ture the heel will be drawn back by
the deeper muscles of the leg acting
upon the foot, and no management in
the lateral position can well prevent it.
The lower fragment will also be drawn:
u% so as to make the upper overlap,
which cannot be rectified without exten-
sion of the foot. In this kind of frac-
ture we shall commonly find that the
position upon the heel is required, but
not with the leg extended ; the muscles
of the leg are kept quiet by a semiflexed
position, and their tendency to draw up
the lower portion is diminished. Pres-
sure, by means of a lateral cushion and
ag}int, will sometimes assist when the
0 ,itlnity of the fracture is v:z great;
but j¢ should be regarded only as an
auxiliary, as the principal source of dis-
placement arises from want of due
extension by the foot.

A fracture of the tibia in the oppo-
site direction often proves a di
case to manage ; I mean where the bone
is broken in a direction obliquely back-
ward and downward. The upper piece
is, in this case, drawn backward among
the deep muscles of the leg, and the
fracture in this direction usually occur-
ring high up in the bone, it cannot be
much influenced by any well-directed
attempt to replace it, from the little
command the hand of the surgeon has
over it. Position and extension are
the only means that can be employed ;
flexing the knee relaxes the long flexors
inserted into the upper part of the tibias,
and prevents them from drawing the
upper portion backward ; while the ex-~
tensors acting on the tubercle, being by
this ctosition somewhat put on the
stretch, assist in drawing it forward.
Much, however, may be gained by ex-
tending the lower {;ortion, and preventing
it from forcing the upper, back ; for we
find that in whatever position we place a
fracture of this king, without exten-
sion, some i larity remains.

These are the most common frac-
tures of this bone in which deformity is
likely to ensue; but we find occasion-
ally that even in transverse fractures an
angular projection willtake place, unless
proper attention be paid on the part of
the surgeon. When it occurs forward, it
happens, 1 believe, generally from the
leg baving rlued on the outer
side and the heel being. drawn back-
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ward; the fracture being transverse
prevents overlapping, and the conse-
quent change in position is a projection
of the extremity of each end of the
bone, forming an angle. This devia-
tion from the straight line may be most
readily obviated by placing the limb on
the heel, when the tendenv.z to it is
observed.  The ol}pocite efect, in
which the angle is formed at the back
rt of the bone, and the spine of the
f:g consequently assumes a concave ap-
pearance, arises from want of due sup-
to the under part of the limb when
it is laid on the heel : in this case, the
side posture is a good one. I have
known this deformity bappen b{ a pa-
tient Fetﬁ up before the new bone is
consolidated, and bearing with bis toe
upon a sling, by which pressure he tilts
the broken ends of the bone back,
iving to the fore-part of the leg a
ollow appearance. Such a defect I
have seen occur subsequently to a man
rising from his bed with a straight
limb : it occurs usually to persons who,
from some constitutional defect, have
tardy union of fractures.
ith regard to the instruments used
for these fractures I need say nothing,
as they are too well known to require
description ; nor have I any thing new to
offer in the way of splints, as those com-
monly in use I find to answer their pur-
se both in the straight and in thé
g:nt or lateral position : but when ex-
tension is required, they are defective ;
so much pressure is necessary, in many
cases, to prevent overlapping, that the
patient is unable to bear it. Here the
moveable foot-piece becomes useful,
used either with Assalini’s splint or with
a thigh splint, such as was described
when & eaking of fractured thigh. To
raise the limb, either pillows may be
employed or the boxes with pegs, such
as are In common use in our wards.

1 am aware that, in compound frac-
ture, there are some circumstances that
must cause a surgeon to deviate from
the practice which I have now recom-
mended, and also to vary the position
from that usually found best for a sim-
ple fracture. :

The case I have shortly read, as a
compound fracture, possesses some
features which are worthy of notice.
The first is the practice of Mr. Chap-
man, in sawing o
truding bone: it is a measure not only
to be recommended as facilitating the

‘tures, and only

the end of the pro-
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rédaction of the bone, but also, in
some cases, as a means of removing a
future source of inconvenience. -
surgeon has one of two alternatives
when the bone is pointed and protrudes
through a small opening—either to saw
off the end of the bone or to enlarge
the wound by an incision. Altho!
the danger of a compound fracture is
b{ no means proportioned to the extent
of the external wound, yet the en-
larging the wound gives us no advan-
tage in the after treatment of the case,
but may possibly add to the extent of
inflammation. 'The removal of the end
of the bone, on the contrary, is a posi-
tive advantage, for it frequently Yng,-
Kenn that the pointed extremity of the
one, when reSuced, is not opposite to
the wound, and thus acts as a source of
irritation to the neighbouring integu-
ments, and sometimes causes ulceration.
If deprived of its periosteum, the bone
sustuins no actual loss, for the extremity
will surely exfoliate, and the surgeon
only forestals nature in the process of
removal. I know of no objection to the
ractice ; it does not shorten the bone,
or it is only required in oblique frac-
a very small portion
need be removed. Sawing off a portion
of the entire calibre is objectionable,
and in a compound fracture cannot, 1
apprehend, be often reguired.

e method of closing the wound,
and endeavouring to place it in the
condition of a simple fracture, as re-
commended by Sir Astley Cooper,
seems to have been followed in this case.
Its closure is. more effectually accom-
plished by the simple application of &

iece of lint st in the blood, than
it can be by any other means, and
without the irritating effects of plais-
ter. Even if it does not entirely suc-
ceed in closing the wound, it disposes
the deeper parts, that may be torn, to
unite, and thus to limit the extent of

.suppuration ; and this disposition may
be encouraged b

3 the application of
cold lotions to the surrounding parts.
Poultices are objectionable while there
remains a chance of preventing or of
limiting the suppurative process ; they
are therefore rarely applied in the first
instance to compound fractures. The
attempt at adhesion, when the integn-
ments are much injured by the bone, or
contused from any other cause, rarely
succeeds,to the full extent; the inte-
guments either ulcerate or slaugh, o,
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if much violence has accompanied the
injury, so that the parts surrounding
the bone are severely torn, it altogether
fails. In the case of Miles, the former
result has taken place, and the extre-
mity of the bone is bared ; but the ex-
clusion of all sources of irritation by
the treatment adopted has led to a very
favourable progress in the wound to-
wards restoration.

Its contiguity to the ankle-joint in-
creases the danger attemdant upon a
compound fracture ; more especially if
the injury be so severe as to preclude
the chance of obtaining adhesion of the
wound, and thus preventing the neces-
sity of a dangerous suppuration in the
joint. Few constitutions are able to
bear up against the irritation ‘of this

rocess; and in a case of complicated

ture, in persons past the de le pe-
riod of life, when the joint is found to
be opened, the question of amputation
will be decided most frequently in the
* affirmative. I have known, however,
the ankle-joint to have been opened by
the tibia being split downward, in &
.case of compound fracture in an elderl
man, in whom, at the end of the sixt|
week, amputation was performed on
account o}) extensive abscesses, from
which his health was declining. On ex-
amination, the fracture into the joint
which had not been suspected, ' was
found to have united as in a simple
‘fracture, and the joint bhad a ﬁr.fectly
-healthy- appearance; while the bone
.above the joint, which was much com-
-minuted, shewed no signs of union, be-
-ing surrounded by pus. This proves
.that part of the fractured surface may
unite. by adhesion, while another con-
tinuous portion shall undergo the pro-
-cess,of suppuration.. Itargues strongly
-for the propriety of endeavouring to.ob-
tain as much early union of the soft
parts as we possibly can, as, doubtless,
on their condition will materially de-
end the reparative process in the bone.

g. such means we may exclude a joint,
-which may communicate with the frac-
-ture, from the evils of suppurative in-
flamnation.

» The stage of inflammation preceding
suppuration in the case of Miles has been
marked by scarcely any constitutional

-irritation, and, as we might expect, the -

suppurative process-has been charac-
" terized by-little or no depression of
- power.. -The extent of suppuration,
and its exhausting cffccts, are generally
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proportioned to the previous excite-
ment. An improvement in diet is all
that he has required: being a man of
moderate habits, he is allowed onlya
pint of porter.

The progress of this case hereby allows
me matter for observation upon the ef-
fects of the suppurative process. This
stage, under which even in my time our
hospital patients in London used so fre-
quently to sink, is one now comparative-
ly of little danger, except in extreme
cases : this is certainly as much owing
to our improved ventilation, as to the
improvement in our treatment. About
four years ago, Sir Astley Cooper was
desirous of knowing what proportion of
our compound fractutes we now lost; I
collected 23 cases, occurring in about
fourteen months, in Guy’s Hospital,
under my - colleagues and myself, and
out of these only three cases died. At
present, we have two compound frac-
tures of the thigh convalescent, in the
accident ward. e suppurative stage
is rendered tedious by circumstances.
First, the im%roper management of the
case during the inflammatory stage, by
& bad position of the limb—frequedtly
altering its posture ; want of due sup-
port to the fractured bones to prevent
them being disturbed by the spasmodic
contraction of muscles; bad air acting
upon an unhealthy constitution, render-
ing the powers of the system unequal to
the task of reparation; small fragments
of dead bone being.cast off, and- acting
as sources of irritation. These latter
are fruitful sources of mischief in the
second stage of compound fracture: we

find a patient, who had previously heen

going on well, suddenly becoming hec-
tic, oaing his appetite ‘and rest, and
complaining of pain in his limb; on
pressing the part, some tender spot
may be discovered, under which matter
is confined, and on it being evacuated

‘py"}mncture. a small piece of dead bone
is

iscovered at the bottom of the ab-
scess, which explains the previous train
of symptoms: this being -removed, he
ain recovers his tranquil state.
had almost omitted whatappearstome
nottobeanunfrequentsourceof extensive
and copious suppuration ; 1 allude to the
srejudzce existing -in towa ageinst: mild
epleting measuresin theearlyinflamma-
tory stage of coinpound fraeture. That
copious depletion reduees the system, and
renders the patient unable to support

-the irritative and exhausting.-effects of
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suppuration, must be admitted to be
just ; but there is a mean between ex-
treme and no depletory measures. By
allowing the inflammation and the fever
to run high, without having recourse to
moderate depletion, do we not increase
the subsequent stage of exhaustion and
oi::ll)puntion? do we not observe ge-
nerally exhaustion to come on rapidly
after violent sympathetic or irritative
fever, and in its degree to be propor-
tioned to the active stage that has pre-
ceded it? Knowing as I do the ill
effects arising from under depletion in
this accident, I cannot but think that I
have seen in town-practice, on the other
band, evil arise from the opposite cx-
treme of allowing the symptoms to go
on unabated, except by the aid of calo-
mel and opium. Taking away a small
quantity of blood, and em logmg mild
purgatives, will shorten the first stage,
and diminish the extent of the subse-

uent one.. Of course, these observa-
tions apply only to robust habits, where
the constitution is unimpaired, such as
you meet with in country-practice.

At the end of three weeks, we find
this man’s leg with scarcely any union ;
whereas in a simple fracture we should
have had firm, though imperfectly, ossi-
fied deposit. The tardy union in the
former is owing to the process of gra-
nulation being necessary to the produc-
tion of new bone ; and another reason
is the distance from the tite of the frac-
ture at which the ossific process com-
mences. In simple fracture the :sponed
surfaces of the ell)erim;teum medullary
structure and shell soon participate in the
action, and the deposit mes quickly
ossified; in compound fracture the pe-
riosteum and bone immediately conti-
guous to the fracture appear to be de-
void of action, for when you examine
a_bone in this state none is to be ob-
served until you come to that part
where the periosteum has been un-
disturbed : here may be seen spicule
of bone shooting towards the fractured
extremity, and from the increased dis-
tance the new bone has to traverse, the
flroceu of union must necessarily be

ow,

PUERPERAL MANIA.

To the Editors of the London Medical
azette.
GENTLEMEN,
Beina unwilling unnecessarily to force
myself upon public notice, I have hesi-

tated during three or four weeks whether
I should reply to a remark at page 51
of your journal for June 13, or no. It
is almost a transcript of a paragraph in
the recent admirable publication of Dr.
Gooch, relative to puerperal mania.
When I saw it in that work 1 was hurt,
but determined to be silent: 1 am now
constrained, by its reproduction in the
QGazette, eimply and brietly to contra-
dict it*.

Dr. Gooch states—*‘ Dr. Marshall
Hall thinks that the susceptibility of
the pner;')eml state is to be explained b
mere exhaustion, and does not at a};
depend on the influence of any thing
specific in the condition of the sexual
organs at the time ; but would an equal
or greater degree of exhaustion, at any
other time, occasion the disease? This
is a question of fact, which I should
determine in the negative +.”

My reply consists in the mere quota-
tion of the paragraphs to which this
ohservation must refer, in my own work.
They are these :—

¢ There is a mixed case, which shows
itself under a still different form from any
which have hitherto been described—it
is puerperal mania. I believe this dis-
ease to result, in general, from all the
circumstances following parturition
combined, but chiefly from the united
influence of intestinal irritation and
loss of blood$.”” * I am inclined to
attribute much more to the combined
influence of irritation and exhaustion
than to the mere ¢ state of the sexual
system, which occurs after delivery,’
which has been assigned as the chief
cause of this morbid affection by Dr.
Gooch, in a most interesting paper on
this subject in the 6th voluine of the
Transactions of the College of Physi-
cians, page 180, although I would by no
means exclude the influence of this
principle altogether. There is ample
evidence in Dr. Gooch’s cases of the
influence of intestinal disorder; and
the events of labour, and the circum-
stances of lactation, ever add to this a
state of exbaustion. This view is the
more important, because it direcﬂy
zxggemt e proper mode of treatment,

C.

® The st

t in the Gazette was ply an
analysis of what was contained In the work of
Dr. amh.—ln. Gas.

t An Account of some of the most important
Diseases ar to Women, by Robert Gooch,

M.D. p. 128.
3 pter ili.

§ Commentaries on some of Yhe mote \WZwypot-
tant of the Diseases of Femules, pp. 2W\-202.
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throw out * insinuations,” or to prefer
‘¢ charges’ against Dr. Hodgkin, eithér
as a teacher or an author, still less as a
member of a liberal profession: per.
sonally, I have not the happiness of his
most distant acquaintance; and my
knowledge of his acquirements and
views on the subject at issuc, as well as
of the peculiar advantages under which
his observations were nade, is derived
altogether from your own pages. From
these, the data I made use of, quoad
hominem, were taken; and I believe
that I have neither misunderstood nor
:inis-stated him. Sure I r;m lha‘t, in his

escriptive part, ing the cysts
and tgmorspof whi?:%rla he ia.s alreidy
treated, he has figured out (if I may so
speak) several of the identical orbid
growths contained in Dr. Baron’s
works ; and, farther, has employed the
very terins, indeed almost the ipsissima
verba of Dr. B., with the addition, it is
true, of adventitious serous cysts, or
¢« bladders.” Between these last and
all other encysted tumors, large or
minute, Dr. Hodgkin insists that ¢ a
strong line of demarcation must be
drawn, since they are essentially dif-
ferent from each other.” Yet I bave
no kesitation in saying, that all his de-
scriptions of these ‘“ serous cysts,” and
“¢ the characters of the structures they
conititute,” go to prove. their similarity.

To conclude: 1 cannot, Sir, nor will
you, I think, concur in Dr. Hodgkin’s
assertion that my remarks contain, or
evea imply,  imputations unjust or
ungenetous.” I aimed at an object
equitable in itself and open to ull. If,
in so doing, I have wounded fair and
henourahle feelings, 1 shall deeply la-
meat *“ that 1 have shot the arrow o’er
the house, and hurt a brother.” Oune
great and good result, however, is cer-
tain—~MAGNA EST VERITAS ET PREVA-
tepir. This consummation, so de-
voutly to be wished for, will perhaps be
hastened by the outcoming publication
of Dr. Hodgkin, on these * adventi-
tions formations.”” Could that subject
have received any additional illustration
from the Dblazonry of my name, it
should have been given: for the pre-
seat, however, I deem it right to main-
tain my humble sucognito. To you,
Sir, 1 shall not appear an anonymous
correspondent, although I continue to
subscribe myself

M. D. Oxonx.

THE TENDENCY
TO

CALCULOUS DISEASES;

With Observations on the Nature of
Urinary Concretions, and an Ana-
lysis of a large part of the Collec-
tion belonging to the Norfolk and
Norwich Haspital*.

By Jor~x Yeurovy, M.D. F.R.8. &c.

REMARKS ON

PART 1.—Of the Tendency to Caleulons
Diseases.

.FroM the establishment of the Nor-

folk and Norwich Hospital in 1772, to
the end of last year, making a period
of fifty-six years, 649 operations of
lithotomy have been performed in it,
which is at the rate of rather more than
11} per annum, and about one in forty
on the total number of admissions,
which amounted, at that period, to
26,521 4. If we deduct from this nom-
ber the cases which have come from
Suffolk and Cambridgeshire, amounting
to 74 (of which, however, only a single
instance has occurred from the latter
county), there will remain 575 fur-
nished by the population of the county
of Norfolk, wrnich amounts to 351,000;
and this will produce about 10.26 cases
er annum, or one for every 34,000 in-
abitants.

The number of cases arising in Nor-
wichi, in the same period, is 128, or
about one-fifth of the whole; while
447 are derived froin the county of Nors
folk, independently. Norwich, there-
fore, whicg contains 50,000 inhabitants,
furnishes annually 2.28 cases on its po-
pulation, or one for every 21,000 inha-
bitants; while the other parts of Nor-
folk afford only 7.98 per annum on their
gopulation of 301,000, or one for ever

8,000 inhabitants, which is not mucl
above one half of the proportion of
Norwich.  Considerable differences
likewise exist with regard to the ratio
of numbers furnished by the different
hundreds of Norfolk; the eastern parts

® Condensed from the Philosophical Transac-
tionx.

t+ The hospitsl contains ahout 100 patients, and
averages ubout 80. I heve adopted the census of
1820 in my calcuiations, and have usually put
aside the hundreda. .

$ With Norwich I include, as is usual, what is
called the county of the city of Norwich, a district
which ds, in one direction, about two miles
from the city, and in the others, from balf a mile
to a mile.
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of the county, however, contributing
more largely than the western. Thus
the six western contiguous hundreds,
including Lynn, have furnished not
more than one-half of the proportioit
of the six eastern hundreds, includin
Yarmouth ; and the difference is sti
more striking with regard to some of
the individual hundreds; for the hua-
dreds of Taverham, Tunstead, and
Walsham (contiguous hundreds on the
eastern parts otx the county), have re-
gularly furnished about five times the

roportion of the contiguvus western
gnndredn of Freebridge Marshland,
Freebridge Lynn, and South Greenhoe ;
which proportions have been pretty
much preserved, during every part of
the period to which the records of the
establishment extend.

It is to be observed, however, that
there are some singular anomalies on
this subject; for in a few instances it
has happened, that a particular hun.
dred has heen remarkably free from the
disease, and that the contiguous one has
afforded rather an unusual nuwber of
examples of it.

There has been no material alteration
in the number of cases which have oc-
curred, in a similar space of time,
during the different periods since the
establishment of the Norfolk and Nor-
wich Hospital; and hence, as the po-
pulation of the county has augmented
nearly a third during that period, the
proportion of calculous cases may be
considered as having diminished much
in the same ratio.

With regard to the proportion in
which calculous cases occur in other
parts of the kingdon, the researches
of Dr. Dobson *, and afterwards of Dr.
Marcet +, and Mr. Swith of Bristol {}
have communicated the principal in-
formation which we possess upon the
subject : but it is exceedingly difficult,
from the want of efficient registers, to
procure such data as can connect the
occurrence of a certain number of cases
with a certain known population. Mr.
Smith’s calculation, of the occurrence
of about 47 operations for calculus an-
nually in the hospitals of the metropo-

+ Medical Commentaries, &c. with Observations
on the Disposition to the Stonein the Cyder Coun-
ties, compared with some other parts of England.

t Essay on the Chemical History and Medical
Treatment of Calculous Disorders.

$ A Statistical Inquiry into the Fr
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lis, T helieve to be pretty nearly the
truth; and I have found from the re-

gisters of the London Hospital (to
which I was many years physician),
that in that establishment about two.
thirds of the calculous cases have been
furnished by the metropolis and one-
third by the country. Taking the same
Eroportiom as applying to the other
ospitals of the metropolis, I am theres
fore disposed to refer 31 of the 47 cases
to the population of the wmetropolis,
amounting to rather more than
1,200,000 inhabitants ; and 16 to about
the same number liviug in counties ad-
jacent to the metropolis, which possess
no county hospitals, or have had them
too recently established to effect the
caleulation *. It would seem prabable
from this rough estimate, that one case
of nperation for calculus occurs annu-
ally for every 38,000 inhabitants in the
metropolis, and about halt that propor-
tion in the counties contiguous to it.
From the information which Mr.
Smith has furaished, it agpenn that
about 60 operations of lithotomy are
rformed annually in the provincial
ospitals of England. This: estimate
includes Wales, whose sick: poor, whea
seut from home, are chiefly transmitted
to the hospitals of one or other of the
adjoining English- counties, as there
are no such charities in the princigalitys
Suffolk did not possess a county hospi-
tal when Mr. Smith was prosecating hi
researches, and consequently was not
included in his calculations, except as
fur as it furnished cases to the Norwich
or other hospitals. It possesses, how-
ever, in an eimninent degree, the calcu-
lous character of Norfolk; and I have
been enabled, through the kindness of
spme professional friends, to estimate
the operations of lithotomy performed
in it, by private practitioners, during
the last twenty years, as about four an-
nually. If this ‘number be added to
1.26 (which is the annual proportion of
73 admissiens from Suﬂ‘olt to the Nor-
wich Hospital in 56 years), we shall
bave 5.26 cases as the annual product
of Suffolk on its population of 000 ;
or one case for every 44,000 inbabi-
tants. It may be remarked, that the
want of an hospital in Suffolk, till with-

+* Niddlesex, Essex, Surrey, and Herts, may be
reg:rdedl l‘: hitherto principally dependeut on the
for h \ A

of
Stone in the Bladder in Great Britainand Ireland.
—Medico-Chirurgical Trsasactions, vol.xi. p.7.

P tion; Kent,
Sussex, Bucks, and Berks, as only partially so,
perhaps to half their demand.
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in these few years, and its distance both
from Norwich and London, have occa-
sioned the performance of a much
larger proportion of operations of li-
thotomy in that county, by private
practitioners, than is usual in other
districts. .

According to Mr.Smith’s calculation,
there will therefore be 107 public ope-
rations in the whole of England and
Wales, which, with the addition of four
from Suffolk, will make 111 operations
annually, on a population of very nearly
12,000,000, or ‘one case for every
108,000 inbabitants. This, however,
is not quite a third of the proportion
which occurs in Norfolk.

If. we put aside from the calculation,
the 154 cases occurring in- the Norfolk
district - (comprehending Norfolk and
Suffolk), with its population, we shall
then have one calculous case for every
118,000 inhabitants, independently of
that district. But if we further re-
move the cases which occur in London
and the adjacent counties, with the re-

ective population connected with
them, we shall have not more than 49
examples of calculus attaching to the
whole . remaining population of Eng-
land and Wales, or one case only for
every 188,000 inhabitants, which is
little more than one-fifth of the pro-
gortion of London, and of the Nor
olk district excluding Norwich; and
only about one-ninth of the proportion
of Norwich itself. .

The tendency of any particular class
of persons to be afflicted with calcu-
lous complaints, in the kingdom at
large, must therefore be exceedingly
small. But if we take individuals be-
tween 14 and 50 (which is the most ex-
tended period of active exertion in
adult age), the calculous cases will be
still further reduced ; for though it ap-
pears by the population returns, that
nearly one-half of the whole population
of the kingdom consists of persons be-
tween those ages, yet the calculous
cases belonging to this period of life, as
inferred from the Norwich register, are
not quite a third of the total number.
Under these considerations, I feel some
degree of difficulty in completely as-
senting to the opinion which Mr. Cop-
land Hutchison so ably supports ®, of

* On the Comp ive Infreq of Urinary
Calcull among h&fnﬂn,“l’eople.—kod!co-chlr.
Trahsactions, vol, ix. p. 443, .

a sea-faring life being remarkable for
the comparative infrequency of urinary
calculi. C
In the Norwich, as.well as the Lon-
don Hospital, the liability to calculous
diseases has been nearly as great, during
the first sixteen years of life, as in the
whole after period ; but if we take the
cases afforded by Norwich and London,
independently of their respective coun-
try districts, as many cases of calculus
have occurred below 14 as above that
age; so that in those two instances, the
proportion of children affected with
this complaint (judging from the hnspital
returns) has been larger in a town than
in a country situation. :
With regard to the mortality from
the operation of lithotomy, the number
of deaths in the Norfolk and Norwich
Hospital has been 89, which is a mor-
tality of one in 7.29 cases, from the in-
stitution of the charity. But it is cre-
ditable to the state of modern surgery,
and to the skill of the present surgeons
of that hospital, that, in the o, DA
performed by them (which amount to
near one-third of the whole number
from the commencement), the propor-
tion of deaths has been reduced to one
in 8.42, which differs very little from
the average of Cheselden, whose im-
proved lateral operation they follow. |
Up to the age of 14, the deaths are
only one in 144; and above that e
one in 5}§. Between 14 and 40,%
mortality is one in 104 ; but after that
riod of life, it is augmented to the
ormidable extent of onein 3§. -
hT:w n:mbgr of f;;nalci' cases, in the
whole, has been ; the proportion,
one in 20; and the deaths, l(,me in 16§.
But from the improved practice by di-
Jatation, all risk of life, in the abstrac-
tion of calculi from females, seems to
be taken away. I have mentioned, in
the Medico-Chirurgical Transactions,
the removal from a female of a calcults
of nearly 3}o0z. troy, in weight, by
spontaneous dilatation * ; and somie ex-
amples are given in the Philosophical
Transactions, by Dr. Molyneux, Dr.
Heberden, and others, of a simiilar
kind : but it was not till of laté years
that dilatation was employed to super-
sede the usual operation of lithotomy
" The operation of lithotomy is always
e operation of lithotomy is
att.endedpewith more danzer when

. ® Vol. vi. p. §74.
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¢aiculi are large than when they are
small. This has been nrikingly ex-
emplified at Norwich; for of 53 cases
of adult males, in which calculi of 2 os.
or more occurred, 31 died, or nearly
two in three; while in 282 cases, also
of adult males, in which the stones
-weighed less then 2o0s., the mortality
only amounted to 37, or rather less than
one in seven. Part of this unfavourable
issue is, no doubt, to be attributed to
the injury, both local and constitutional,
which the long continuance of a large
calculus in the bladder may occasion ;
but, at the same time, when we con-
sider the general hazard of the opera-
tion- of lithotomy, even in the most
skilfal and experienced hands, and the
iajury produced by the force n
for extracting a calculus, and particu-
larly a large one, there is a strong in-
ducement afforded, to the full und dis-
pessionate examination of the mecha-
nieal means which have been luggelted,
cither for diminishing the magnitude of
calculi, during an operation, in the re-
vived and improved method of Mr.
Heary Earle®, or for wearing them
down, by slow and gradual detrition,
according to the plan which has been
employed at Paris by M. Civiale, so as,
in many cases, to do away with the
secessity of the operation altogether +.
The circamstances which occasion
after the operation of lithotom{:
orin an important aud interesting sul
ject of investigation to the surgeon;
and 1 am inclined to think, that, in ad-
dition to the unforeseen and unavoidable
occurrences which sometimes su

the very best exertions of surgical skill,
there something to be attributed to
the constitutional shock of a great ope-

ration, under which the system will oc-
casionally sink. It is, however, a con-
sideration that may abate undue confi-
dence, from early success, on the one
band, and offer consolation and encou-
ragement, under unexpected failures, on
the other, that of two of the most dis-
tinguished contemporary lithotomists of
this eountry, whose qualifications were
of the most respectable kind, one lost
three patients anly of his first 50 opera-
tions, or onein 16§; and one in 43 of the
remainder, amounting to more than
double, 5o &s to reduce his average mor-
tality to rather below one in seven;

® Med.-Chir. Trans. vol. xi. p 69.
¢ Dela Lithotritie, on ont de ln Plerre
dans la Veaste.

34.—~1v.
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while the othér lost 11 of his first 50
patients, or one in 4§; and in his re-
muining cases, which a good deal ex-
ceeded those in the former instance, lost
only one in 13}, so as to render his
whole average mortality ruther less than
one in eight. :
Recurrences of ¥tone seem to be not
very frequent; fourteen instances, of
one in forty-six only, being found im
the records of the Norfolk and Norwich
Hospital, of the operation having been
‘ormed twice on the same individual ¢
three were below 14, and nine (of whom
two died) above that age. The pro-
duction of the second calculus toak
lace, in four of these cases, with-
In one year ; in five, within two years;
in three, within three years; while in
the two remaining cases, the operation
did not become again necessary till after
a lapse, respectively, of seven and ten
years.
It does not appear that u second cal-
culus is necesaarily of the same charac-
ter as the first. In the child from whom
the first known specimen of cystic
oxide was exmc&emht analysed by
Dr. Wollaston), the disease returned;
but a second operation was not sub-
witted to. The child died, when a cal-
culus, of a different character from the
original one, was found in the bladder.
curious example, of a similar kind,
was shewn to me at Cambridge, by Mr.
John Okes, one of the surgeons to the
Cambridge Hospital, of a calculus
of cystic oxide having a lithic nucleus,
whic{: wus removed from a boy of four
years cld, and was followed, in a short
time, by the formation of another of
fusible exterior, with a lithic interior,
which made asecond operation necessary
in less than a year from the first. So

speedily may the character of the animal
pmceuy bec! » on which the forma-

tion or augmentation of urinary con-
cretions depends.

With regard to the respective number
of calculous cases which occur awmong
the lower and higher orders of society,
it is necessarily very difficult to obtain
any correct information. Mr. Mar-
tineu, however, the senior surgeon of
the Norwich Hospital, one of the most
emineat and successful lithotomists of
the present day, laid before the public,
some years since, with much valuable
information on the subject of lithotomy,
a list of private patieuts, amounting to
ten ia number, upou whom he operated,

A\



178 DR. YELLOLY ON THE TENDENCY TO CALCULOUS DISEASES.

during a period that he operated on
111 public patients*. The proportion
was oae private patient to eleven public;
which differs not much from the results
of the late Mr. Brandon Trye, of
Gloucester, as given in Mr. Smith’s
pai)er.
regret that but little advances have
been made in a knowledge of the cir-
cumstances on which a tendency to
calculous complaints depends; and 1
am not aware of such differences of air,
water, soil, or habits of life, having yet
been detected, as can justify us in attri-
buting the prevalence of stone, in the
Norfolk district, to any of those causes.
A constitutional predisposition to the
occurrenee of calculous diseases un-
%uestionably exists in certain families.

r. Prout, in his valuable work on.

‘Urinary Diseases, mentions an instance
of a calculous tendency in three con-
tinuous generations; and I am acquaint-
ed with a family, where the grandfather,
a man of active habits living in the coun-
try, was twiee cut for the stone, and
died from tke second operation; the
father was also cut; and 4wo of the sons
have exhibited an unequivocal calculous
disposition, from an early period of
life. I may also ohserve, that a few
examples have occurred at the Norfolk
and Norwich Hospital, where more than
ene individual of a family has had the
disease, and undergone the operation.
The large employment of ill fer-
mented farinaeeous f}(')od. which warks
in some degree the habits of the comn-
wonalty of Norfolk, mmay perhaps be
regarded as favouring the oecurrence of
calculous diseases; but a much eoarser
.and worse fermented material, in rye,
barley, oats, and various mixtures of
peas,with wheat or barley, has been,
and perhaps still continues to a eertain
degree, in use in Scotland and the
North of England, without being pro-
ductive of such an effect. There are
doubtless, however, various collateral
circumstances that have not been suf-
ficiently ascertained, which may have
the power of modifying the effects of
any particular description of food ; and
" it is even very probable that the laxa-
tive tendency of some of the coarser
Idods of farinaceous aliment, may have
a salutary influence, and obviate the
disadvantages which might otherwise
arise from-their employment.
The cyder counties were at one time

supposed to be peculiarly liable to cal-
culous complaints ; but so litile ground
is there for this opinion, that Here-
fordshire seems to have a very peculiar
exemption from that malady; and
Devonshire not to have more than the
average cascs of other counties. .
From the documents to which I have
referred, it appears that the tendency
to produce calculus is much greater im
Norwich and London than in their re-
spective country districts. The same
circumstance is very strikingly exem-
lified in Bristol ; for according to Mr.
mith’s paper, to which I have had oc-
casion so frequently to refer, 354 cal-
culous cases have occurred in 82 years,
at the Bristol Hoopital, which is at the
rate of 4.3 per annumn. But of these,
173, or very nearly one-half, were de-
rived from Bristol and its liberties,
which comprise a population of 87,000
ersons ; and 181 onfy from the neigh-
houring districts, containing notlessthan
750,000 inhabitants. The annual pro-
ortion would therefore be not less than
2.1 per annum for Bristol, which is | for
4),000 inhabitants ; while in its exten-
sive and populous country district, the
proportion would not be more than 2.2
r anoum, or | only, for every 340,000
nhabitants. -
In some parts of the country districts
of Bristol, there are very singular ano-
malies; for the town of Chippenham,
with only 3200 inhabitants, is stated by
Mr. Smith te have furnished as many.
cases of lithotomy as the whole remain-
ing county of Wilts. On the calcula-
tion of 18 cases in 82 years, or I in 4.5,
which is about half the amount furnish-
ed by Wilts, there would, in this little
town, bea tendencg to calculous com-
plaints exceeding, by about a' fourth,
that of Norwich itself. ‘
Scotland is generally regarded as but
Little liable to the production of calea-
lous diseases; and if Mr. Sinith’s calcu-
lation of the occurrence of eight cases
only per annum, in that part of the
island, is a eorrect one, it would, on its
population ef two millions, be in the
ratio of one ease for every 250,000 in-
habitants. _But the town of Dundee, in-
the county-of Forfar, with a population
of 30,000, has afforded te Mr. (g'iehton,'
of that place, in 36 years, 3] cases of
stone, out of about 70 om which he'
operated during that period®. This is
at the rate of .85 per annum, or one for

2

*.On Lithotom edico-Chir. Transactions,
xal. xi. pr oz T M ’

* Observations on the Operation of thbohg.'
—Edin. Med. and Surg. Journal, vol, xxix. p. 223.
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every 35,000 inhabitants, if they had
extended to that number. But 1If five
are deducted, as having, from their de-
signation in Mr. Crichton’s list, the ap-
pearance of belonging to a higher clase
of society than enters into the calcula-
tions of this paper, we should then have
.72 per annum, or one case for every
41,000 inbabitants, which is about the
average proportion of Bristol.

[To be continued.)

ANALYSES & NOTICES OF BOOKS.

¢¢ L’Auteur se tue a alonger ce que le lecteur se
tue A abrégér."—1’ALEMBERT.

Elements of Medical Statistics; contain-
ing the Substance of the Gulstonian
Leetures delivered at the Koyal Col-
lege of Physicians. By F. Bisser
Hawkins, M.D. of Exeter College,
Oxford, &c. 8vo. 1829,

To the readers of this journal, Dr. Bis-
set Hawkins needs no introduction, as
he must be favourably known to them
as the author of a series of very inte-
resting lectures on Medical Statistics,
published in our first volume. Since that
tine the author has coutinued his re-
searches with extraordinary zeal and
industry, and the result is, & work con-
taining much very valuable matter
with regard to the duration of human
life in every quarter of the glohe, and
even in all the individual cities of any
considerable size.

The mortality in Great Britain is first
considered, and afterwards that in other
countries. In 1780 the annual deaths
in England were 1 in 40; in 13821,
when the last census was taken, they
were only 1 in 58. In Sussex the
deaths arc only | in 72; in Middlesex,
1in 47. But it is impossible for us to
enter upon a subject so extensive ; in-
deed there is no work in Europe which
takes so wide a range as the preseut;
and its value as a book of reference is
thus proportionably increased. The
subject is new—at ¥eut its cultivation
is as yet but in its infancy; for, though
abundant detached documents exist re-
lative to particular points, no attempt
of a successful kind has hitherto been
made to generylize them. Ygt there
is no inquiry of more genersl interest ;
for, besides the light which it must
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throw upon medical science, it also
tends to illustrate the hListory of the
world, by bringing before us the man-
ners and customs of ditferent nations,
and their effects upon the buman con-
stitution ; effects which appear to be
always influenced by the progressive of
retrograde movements of society. The
work, we are confident, will become
one of standard authority in political
medicine, and we trust that the author
will obtain fromn it the reputation to
which the successful accomplishment
of so useful and laborious an under-
taking entitles him. While we refer to
the work itsclf for the details, it will
afford our readers satisfaction to learn,
as the general result, that England
stands pre-eminent for her superior sa-
lubrity—much as we hear of the smoke
of her cities and the fogs of bLer atno-
sphere.

¢ It is indisputable that_the average
Bropnrtion of deaths in England and
er cities is less than that of any other
country of Europe. And it may be
added, that the powers of body and of
wind are preserved to a late period in
higher perfection hcre than in other
conntries: nowhere are the advances
of age so slowly perceived, and no-
where so little manifested on the exte-
rior. An analogous conditivn of health
and vigour may be ulto obsersed in
our animals and in our vegetation ; and
if it should be replied, tﬁat this excel-
lence is owing to the care bestowed on
their culture, the answer applics equally
to the human being, on whom more
attention is here bestowed, and who is
really an ohject of greater value here
than elsewhere.

¢ If political and inoral circumstances
actually possess so preponderant an
influence on the production of disease,
and on the guidance of its fatality, it
scems to be incumbent on our profes-
sion to study their progress, and to
profit by their results. A peculiar set
of diseases appears to helong to ever

e, and it may be alnost affirmed,
that there is also a wmode of treatment
adapted to every agze. But the science
of medicine, purified from obsolete
mysteries, no longer idly promises to
extend existence beyond the term ori-
ginally assigned to it, and only endea-
vours to conduct the feeble and the
unfortunate in safety to the natural
boundaries of their present being. And
altogether we must couclude, Ywa\ Vox
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causes which shorten life are generally
those which render it iserable; and
that wherever a people enjoys a higher
degree of prosperity, of rational free-
dom, and of moral dignity, there also
will a greater number of individuals
reap the full harvest of their years.

[To be continued.]

ANALYSES OF BRITISH MEDICAL
JOURNAILS.

MEDICAL AND SURGICAL
JOURNAL.

st July, 1829.

Art. 1.—Reports on the Discases of Ply-
mouth, By Epw.Brackmoxrg, M.D.

EDINBURGH

Twis is a very elaborate paper, compris-
ing a number of curious calculations of
much interestin astatistical point of view.
Tabular views are given, illustrative of
various circumstances connected with
the comparative degrees of frequency
and rates of mortality of different dis-
eases as they occur under different
circumstances. The first of these, in
the present paper, shews the relative fre-
quency and wortality of some of the
most important diseases at various pe-
riods of life in either sex. The follow-
ing is a summary of the results obtained
by the author:—

“ Anasarca is more prevalent in the
adult, as 196 is to 50, or nearly as four
to one. It is of high relative mortality
in the young, probably as being always
symptomatic and secondary on serions
internal disease. The most diseased
age is from 50 to 60; the most mortal
absolutely from 20 to 30; the most
mortal relatively from 40 to 50.

Ascites, Inasmuch as the total of the
adults is double that of the young, it is
requisite to double the number of the
young in the several sections of the
columns of totals in this table, in order
to find the exact ratio, e. g. in the pre-
sent genus, 6 X 2 =12 to 26. Ascites,
then, is chiefly a disease of adult life,
but rather more mortal in the young,
namely, as 2.8 is to 2. This may hap-
K‘en from delicacy of tissue in the young,

consequence of which the ravages of
disease are ill repaired ; except, indeed,
in the case Of surgical .maladies fromn
external violence, in which reparative
action in the young is wonderously lux-
uriant. The most diseased age is from

30 to 40.
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Asthma or Dyspuaa is nearly four
times more frequent in the adult than
in the young, and it is also more mor-
tal. It is more mortal in the adult male
than in the female. The most diseased
age is from 50 to 60 ; the most mortal
frowmn 40 to 50.

Apoplexy is almost entirely a disease
of the adult, for the slow and
coma which is the sequel of phrenitis or
encephalitis in the young, is not exactly
apoplexy, which term I confine to the
instantaneous disease. It is singularly
more mortal in the male than in the
female.

Carditis is three times more preva-
lent in the adult than under puberty.
Its high relative mortality in the young
shows how much the rapidity of the
pulse, which is characteristic of this age,
affects the progress of diseases of.ﬁlec
heart. The most diseased age is from
40 to 60 ; the most mortal relatively is
frown 30 to 40.

Connulsions are eight times more pre-
valent in the young: and more mortal
in the female than in the male child,
from her greater sensibility and irritabi-
lity of texture. The most mortal and
diseased age is the first year.

Catarrh is of much greater frequency
and mortality in the young. The most
diseased and mortal age is the first year.

Enteritis is nearly three times more
frequent in the young : of nearl¥ equal
mortality in the young male and female,
but more mortal in the adult male, as
10 to 7. The most diseased aud mortal
age is from 2 to 5.

Cholera, Dysentery, and Diarrkes,
are three times wore prevalent in the
youug ; less prevalent, but more mor-
tal, in the young female than in the
male. In these relagions it accords with
Catarrh, showing that mucous diseases
have a particular alliance with the age
of childhood and the female sex. Itis,
however, less mortal in the adult female
than in the male, as 27 t0 9. The first
year is the wmost diseased and mortal

e.

Dyspepsia is almost entirely a divease
belonging to adult life: of course the
instances of innccent vomiting so fre-
quent in sucking children are omitted.

'he inost diseased age is from 30 to 40.
Epilepsy is mnore than twice as fre-
quent in theadult as in the young. This
epus is far less eonnected with disease
in the adult than in the young, from
the more vivid sympathy which exists
among the several parts of the nervous
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system in the latter class. Hence its
low mortality. The most diseased age
is from 20 to 30.

Erysipelas is very little incident to
the young. The most diseased age is
from 30 to 40.

Fever is of considerable prevalency
in the younﬁ; but that the majority of
fever cases happens in them | presume
to he an error. Probably many cases
bere marked -‘ever helong truly to the
genera gastritis and enteritis erythema-
tiea. Jtis of much smaller mortalit
in the young than in the adult, which
think shows the close connexion of fever
with the nervous system, the disorders
of which are much augmented by the
extreme exhaustion of this system b
the labours and cares of adult life. It
is more mortal in the young fewmnale than
in the male, as 77 to 27; but less mor-
tal, though more prevalent, in the adult
female, a5 21 t0 9. The most diseased
and mortal age is from 20 to 30.

Gastritis is a little more prevalent,
hut far less mortal in the adult than in
the young; and far more mortal in the
young female and the adult male. The
most diseased age is from 20 to 30.

Hepatitis and Icterus are three times
more prevalent in the adult than in the
young ; doubly more prevalent, but far
less mortal, in the adult female than in
the adult male. The most diseased age
is from 20 to 30.

Measles is nearly altogether a disease

of the young. The most diseased
is from 2 to 5. The most mortal 18 the
second year.

Hydrothorax and Hamoptoe. There
is here indicated too small a proportion
in the young, from defect in the jour-
nals, The most diseased is from
30 to 40; the mortal from 40 to 50.

Pneumonia is only a little less preva-
lent in the young than in the adult,
namely as 5 to 6.5. It is less mortal in
the latter. It is more prevalent as well
as mortal in the young male than in the
female. Its rate of prevalency in the
adult female and adult male is as 10 to
6; its rate of mortality in them as 13
to 40. The most diseased age is from
30 to 40, and most mortal age from 50
to 60.

Peritonitis is three times more inei-
dent to the adult than the young: far
more mortal, but far less prevalent, in
the male than in the female. The most
diseased age is from 20 to 30: the most
mortal from 30 to 40.

Paralysis, Mania, and Melancholia,
chiefly belong to adult age; are more
ortal in the male; and the most dis-
eased age is from 40 to 50.

Phthusis seldom occurs below puber-
ty, being here sixteen times more fre-
quent in the adult. The high irritabi-
lity of the lungs in children does not
admit of the tardy process of ulceration
before the fatal issue. Effusion or
gungrene destroy in the acute state of
pulmonary diseases. The most dis-
ensed and mortal age is from 30 to 40.
Yet Cullen places it earlier. It is very
prevalent from 20 to 40.

Phrenitis seems to be nearly three
times more prevalent in the young
than in the adult. It is more mortal in
the young female, but less prevalent.
It is more mortal also in the adult
female, from the facility of effusion or
extravasation in her system, the pro-
portion being 7 to 5. The most dis-
eased and mortal age is from 2 to 5.
The most diseased age in adults is from
30 to 40.

Pertussis. Ooly 1 of 31 cases oc-
curred beyond the age of puberty. It
is rather more frequent in the female,
but more mortal in the male. The
most diseased and mortal age is from
2 to 5.

Rheumatism chiefly belongs to adults.
The most diseased age is from 30 to 40.

Scarlet Fever occurs much oftener
beyond the age of puberty than measles
or hoo?ing-congh. The most diseased
age is from b to 10.

Variola. Only six of the cases oc-
cur after puberty. It is both more
frequent and more mortal in the male
than in the female. The most diseased
and mortal age is from 2 to 5.

The diseases which appear from this
table to be chiefly prevalent in the
young of both sexes, are convulsions,
catarrh, enteritis, cholera with diar-
rbaea, fever (2), measles, phrenitis hy-
drocephalica, pertussis, scarlatina, va-
riola; that is, the diseases of the brain,
skin, and mucous membranes. These
are ascertained by adding ome-third of
the combined amount of young and
adalt under particular diseases to the
section of young, being the differ-
ence in the aggregate of these classes.
The diseases of greatest absolute mor-
tality in the young are convulsio, catarrh,
enteritis, as 16 to 7. Cholera and diar-
rhaea as 15 to 10; gastritis 4 to 3,
measles and pneumonia as 38 to 20,
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phrenitis as 16 to 8 ; pertussis, scarla-
tina, variola.

In comparing the numbers in the
above sections of the young and adult,
a sixth of the combined amount of mor-
tality under particular diseases is to he
added to the column of deaths in the
young, being the difference in the ag-
gregate of mortality in these classes.

diseases of highest relative
mortality in the young are anasarca as
7 to 3, carditis as 8 to 4, enteritisas 8
to 5 7, gastritis as 39 to 17, hydrotho-
rax and pneumonia 21 to 6, phrenitis as
5.7 to 4.7.”

Art. I1.—On the Pathology of the Hu-
mors of the Eye. No. Il. By ALex-
ANDER WaTsoN, Esq. Fellow of the
Royal College of Surgeons, &c.

Mr. Watson alludes to soine former
ohservations in which he described cases
where the chrystalline lens had become
detached from its capsule, and passed
into the anterior ciamber. Under such
circumstances he thinks the best mode
of proceeding is that recommended by
M ?)u uytren, viz. to return the lens
througg the pupil, and then depress it
in the vitreous humor. On the present
occasion he proceeds to touch on some
other points, beginning with ulceration
of the cornea.

When such an ulcer penetrates into
the anterior chamber of the eye, it is to
be looked upon as an unfortunate oc-
currence. The first circumstance which
tukes place is the escape of the aqueous
humour. If the opening be very mi-
nute, the aqueous humour oozes out
gradually, and its escape is known b
the eyeball becoming soft and flaccid,
by the loss of vision, and by the ap-
proximation of the iris and lens to the
cornea. If the patient keeps the eye
in a state of rest, the whole of tge
aqueous humour may not escape; and
for this reason less escapes through the
night than during the day. As the
aqueous humour is quickly regenerated,
the eye in the morning seems to have
recovered its natural state; but in the
course of the day, the aqueous humour
is again, in part or wholly, evacuated.

hen this accident occurs, vision is
much impaired, and the sight be-
comes confused. If so much of the
ueous humour is ecvacuated that the
ins and lens come in contact with the
cornea, general inflammation of the eye
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is induced. By soothing and antiphle-
gistic means, together with absolute
rest, the ulceration of the cornea, in the
more favourable cases, has healed. In
such cases the opening is closed by a
thin cuticle, and sometimes, after this
has occurred, the aqueous humour
resses forward, and causes it to project
rom the cicatrix in the form of a small
vesicle. This vesicle has been supposed
by some of our most distinguished oph-
thalmic surgeons to be formed by the
menbrane of “Mthe aqueous humour;
while others have attributed it to a
rotrusion of the vitreous hamour.
t may continue nearly stationary
for months; or it may burst and
disappear by the opening in the
cornea closing ; or it may form a small
fistulous opening, through which some
of the aqueous humour from time to
time escapes.

When the opening through the cornea
is large, the iris 1s not only pressed
forwards, but a portion of it sometimes
protrudes externally. The protruding
portion adheres to the ulcer of the cor-
nea, and generally causcs a fixed and
often contracted state of the pupil.
The protrusion of a portion of the iris,
in cases of penetrating ulcer of the cor-
nea, before any of the other humours
escape, Mr. Watson thinks rather a for-
tunate occurrence, as, by adhering to
the cornea, the reparation of the breach
in that part is effected, and, when the
protruded portion has adhered, the eye

radually recovers by proper treatment.
n consequence of the adhesion of the
iris to the cornea, the pupil is generally
contracted and immoveable. By this
change, the eye loses its power of
adaptation to different distances, but in
the course of time the adherent portion
of the iris, if small, elongates, and the
motions of the pupil gradually return.
The author of tge paper draws the fol-
lowing inferences with regard to the
treatment : —

“ 1. Caustic ought to be very cau-
tiously aﬁplied in ulcers of the cornea:
for if, by its incautions application,
repeated sloughs are formed, an open-
ing will be made through the whole.
thickness of the cornea, and the eye
will be exposed to the destructive
changes of structure above described.

2. When a protrusion of the iris takes
place from sloughing or ulceration of
the cornea, no attempt should be made
to replace it into its natural position.
It is rather to be considered a fortunate
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.event, as the only way by which the
further destruction of the eye may be
prevented.

3. This natural process by which a
breach in the cornea is repaired may,
in some cases where the evacuation of
the eye i3 threatened, be advantageously
imitated by art. This might be accom-
plished by making pressure upon the
eyeball, or a small hook might be intro-
duced through the opening in the cornea,
with which & portion of the iris might
be drawn out and strangulated so as to
adhere. In performing this operation,
care should taken to draw out the
ciliary rather than the pupillary part of
the iris, in order that the size of the
pupil may be diminisbed as little as
possible.”

Art. III.—Case of Recto-Vaginal Open-

" ing, following lacerated Perineum,
successfully treated by Operation. By

. JonN INGLiS Nicor, M.D. one of
the Surgeons to the Northern Infir-
mary in Inverness, &c. &c.

Dr. Nicol gives a very candid account
of the difficulties he experienced in
attempting to bring the edges of the
openin%l in question into contact, and
retain them in that position. The first
operation failed from the callous sides
heing imperfectly cut, and not thorough-
ly in apposition : the next time he had
'.Ze advantage of better instruments, and
succeeded. He remarks that, to insure
success, * a considerable portion of the
surrounding surface must be removed,
and the parts thus bared must, as it
were, be folded together.”

Art. 1V.—Researches on the Force of
the Aortal or Left side of the Heart.
By J. L. M. PoiseuiLLg, M. D. lately
Pupil of the E'cole Polytechnigue of
Paris,

This paper is translated and abridged
from the ‘¢ Répertoire Général d’Anato-
mie.” It is an elaborate production,
abounding in figures, and leading to no
practical result. It will be remembered
that Keil estimated the force of the
heart at 5 0z., Hales at 653 1bs., and Bo-
relli at 180 lbs.—So much for the value
of such calculations ! !

Art. V.—A Case of Perforation of the

- Stomach and (Esophkagus, witk bricf

- Remarks. By lmmsm.u. Hawy,
M.D. F.RS.E. &¢. &c.

A little girl was affected with hoop-
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ing-cough early last April, having almost

frgm |re€'hbirthybeen ogbjm to gronchi-

tis. The symptoms now required the
abstraction of blood by leeches. This
was followed by exhaustion and subse-

uent re-action. There were convul-
sions, and a cold lotion was applied to
the head, the warm bath being also fre-
3uently used. Mild mercurials and light

iet were given. There was neither
sickness nor diarrhcea. At the end of
eight days, during which its state had
varied, the child died.

On the fifih day after deatk the body
was examined. In the right cavity of
the thorax some venous blood was per-
ceived, and a small part of the pleura in
the vicinity was completely eroded ; the
subjacent veins had thus been opened
while the nerves were left entire. Fur-:
ther examination led to the discovery of
an opening in the cesophagus. On rais-
ing the stomach part of its contents es-
caped through this aperture, ahd part
flowed into the ahdomen through a large
hole at its most dependent part. Tge
mucous membrane, both of cesophagus
and stomach, was reduced to a gelati-
nous mass ; the other viscera were
bealthy. Dr. M. Hall is of opinion that
these apertures resulted from the action
of the gastric juice after death, and we
have no doubt that he is right. Our
readers will find some interesting obser-
vations on this subject in the Edinburgh
Medical and Surgical Journal, Vol.u;?.,
and in a thesis by Dr. Camerer, a pupil
of Professor Autenreith. According to
these various authorities, the extent of
erosion dc‘asends in a great measure, as
Dr. M. Hall conjectures, upon the period
which intervenes between the death of
the patient and the examination of the
body.

Art. VI.— Description of Apparatus and
Experiments ffr delermivﬁ’o’l; the Com-
position of the Blood in Health and
Disease. By W.Re1p CLanNy, M.D,
Sunderland.

Dr. Clanny, after referring to his in-
teresting lecture on Typhus Fever, pub-
lished last year, proceeds to detail the
method adopted by him in his examina-
tion of the blood.  Of this the following
extract will convey a distinct idea:—

¢ I ordered a twenty-ounce gradnated
air-tight flask to be made, to which a
stop cock was screwed, and having at-
tacged the flask to the aperture in the
plate of the air-pump, by wesns o w
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brass tube, I exhausted the atmospheric
air from the flask by the air-pump.
Having removed the exhaueted flask
from the air-pump, I attached to it
above the stop-cock a tube about the
diameter of a swan’s ‘c’;uill, bent at a
very obtuse angle, and baving a ball
hlown upon the angle. .

When the blood flowed from the vein,
I held the glass tube as near as 1 could
to the bleeding vein, but not touching
it, and kept the flask in a suitable Jum-
tion till the glass bulb was filled. I
now ‘opened the stop-cock, and the
bloed rushed into the empty flask from
the glass bulb. In this way I g0 ma-
nagéd the stop-cock, that, as the blood
continued to flow into the glass bulb, it
was permitted to rush into the exhaust-
ed J;sk, till I had taken @ wsuitable
quantity of blood in vacuo.

After some practice, I was enabled to
manage the stop-cock, sp that I could
take whatever quantity of blood I re-
quired with the greatest facility.

The next step was to shut the stop-
cock, and remove the glass bulb from
the flask, and attach to it a well-con-
structed apparatus for drawing whatever

might be contained in the blood
throu a{mdnatedﬂask of lime-water,
placed in the exhausted receiver of the
air-pump. In this manner the carbonic
acid of the blood coming into union
with the lime of the lime-water, and
forming carbonate of lime, the quantity
of carbonic acid in the blood was ::;y
readily and very accurately ascertained.
I was particularly cautious, by a proper
arrangement of valves, that no lime-
water found its way into the flask con-
taining the blood, which otherwise will
always be the case when the atmosphe-
ric air is permined (after this part of
the experiment is finished) to pass into
the receiver of the air-pump.

It is necessary tvo mention that the
flask, previous to its being used, was
weighed ; and after the carbounic acid
was removed from the blood by the
above-mentioned apparatus, the flask,
with its contents, wus again weighed.

The next process was to set the flask
containing the blocd upon its side, and
after it bad stood in that position for
two or three hours, I poured off the
whole of the serum in the most careful
manner. The serumn was coagulated at
a well-regulated temperature, and being
cut into small pieces, was placed upon
a perforated Wedgewood funnel, and
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the serosity dreined off ; besides which,.
the cmgpated, albumen was washed

most carefully with warm water, and.
the washings added to the serosity. :

The coagulated albumen was weighed.
The serosity and the wasghings of the
co:gulated albumen were placed in &
W iewood capsule, and evaporated,
and the salts which were left were col-
lected and weighed, The crassamen-.
tum from which the serum was poured,,
was weighed ;: and the fibrin scpara
from the colouring matter was collect-
ed in a fine linen bag, through which &
current of distilled water was passed.
The fibrin was preussed for some tiwe in a
press of my own construction ; and when
the water was pressed out, and the
moisture removex from its surface, it
was weighed.

The solution of the colouring matter
which passed through the lingn was
evaporated, and the colouring matter
weighed.

I adopted the plan of receiving blood
in vacuo, in order that the oxygen of
the atmosphere might have no chance
of uniting with the carbon of the blood
in its transit from the vein into auch
vessels as are usually had recourse to
for receiving blood ; and by way of -
putting this plan to the proof, k cen-
structed a graduated jar sufficiently
large to hold a suitable portion of warm
distilled water, into which the hand of a
man with an opened vein could be most
convenlentl‘ held till fifteen or twenty
ounces of blood were taken. To this
jar a well-ground plate and stop-cock
were attached after the blood was tekem,
the space which was left by remeving
the hand being supplied by hollow me-
tal balls. The blood always keeps to
the bottom of the water, and not ome
particle comes up to the surfuce.

This jar, containing the blood and
warm water, was attached to the ap
ratus above-wentioned, and placed in
the exhausted receiver of the air-pump.
I found the same results in both cases.

. When I expected to meet a difficulty
in procuring blood, I requested the sur-
geon to secure the arm or wrist in the
usual manner, and place himself by the
shoulder of the patient; and instead of
carrying the lancet into the vein, 50 as
to forin an acute angle with the current
of the blood, he was desired to pene.
trate the vein with the point of the lan-
cet towards the hand, as by this plan the
blood flows at an obtuse, nut.an acute
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angle, to its curreat towards the heart.
‘Thie plan suggested iteelf to me in cases’
when the veins were peculiarly small,
deep-seated, or embedded in fat, and I
have reason to be perfectly satisfied,
from ample experience, that this is the
best Ehn. even in ordinary cases.

I have always found the dif-
ficulty in heating fibrin of the blood,
sa as to obtain uniform results ; for fi-
brin may be gradually heated till it lose
ome-half of its weight, though its gene-
ral appearance qualities remain the
same. Oan this account [ constructed
my fibrin press, which I consider indis-
pensable for comparative trials in cases
of sound or unsound blood. I may re-
mark in passing, that I could ive
no difference in the time required for
coagulation of blood, whether it was
taken in the usual manner, in vacuo, or
il:d;:t:l:. At the same time, Ilucknol:r-

¢t my attention was only slight-

z directed to this henomentym ;lgnor

id I ever make any direct experiments,

so as to be able to form a correct
opinion upon this question.”

[To be continued.]

EXTRACTS FROM JOURNALS,
Foreign and Bomestie.

BILIARY CALCULI EVACUATED FROM
AN ABSCESS IN THE REGION OF THE
LIVER.

M. Barros relates the case of a female,
aged 81, the mother of twelve children,
who first experienced acute pains in the
stomach and right hypechondrium after
the scarcity of the year 1816. These
pains were increased by the use of
spirituous liquors; digestion became
more dificult, the alvine evacuations
less regular, with frequent vomitings,
and an almost constaat sleeplessness.
A swelling in the region of the liver
took place, and acquired such a size,
that the patient was compelled to remain
in bed, in a half-bent posture; or sit-

ting, with the heels brought up to the
pelvis. After poultici e tumor in

the side for some time, it gave way, and
evacuated pus of different colours, and
a stone, which, according to the patient’s
description, was about the size of a hen’s
ﬁ‘. is calculus was not preserved.
e wound remained fistulous until 1821 ;
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it discharged a greenish-coloured fiuid ;
at that period it healed up, and the
vomitings 1e-appeared immediately. A
fresh tumor formed above the cica-
trix: emollient applications favoured
the ogening of this abscess, from which,
together with the pus, another calculus
escaped, of the size and shape of a wal-
nut, flattened at each extremity. After
the opening of this second abscess, the
wound continued open, when M. Grand-
Claude saw the patient for the first
time, on the 29th Nov. 1827, and re-
cognized the fluid that issued from it to
be bile: fresh symptoms of disturb-
ance supervening, a probe was passed
into the fistulous opening, and a third
calculus detected, the exit of which was
facilitated by dilating the orifice with
sponge tent. This calculus, which was
extracted without difficulty by the aid’
of of forceps, was of a cubic form,
ﬁ‘h sh in colour, and welghed 34 grains.

e patient’s condition remains the
same as before the extraction of this
:Ilculul.'—Bulletin des Sciences Medi-

es.

CASE OF TETANUS CURRED BY BLEEDING.

A man, of about 30 years of age, after
working very hard, experienced severe
pains in the vertebral column: he was
attacked by locked jaw, to which, ina

+few days, succeeded tetanus and em-

prosthotonos. In the course of nine-
teen days he was bled eight times from
the arm : the four first bleedings were
performed in the first two days, from
three to four pallets each. In the same
time, six hundred and eighty leeches
were applied along the spine, two or
three warm baths were administered,
and every morning and evening a simple
clyster, with an addition of 25 drops of
laudanum, which were gradually in-
creased to 105 drops. The patient was
cared. It is to be remarked, that not-
withstanding the great loss of blood, the

ulse continued both very full and very
requent. The man was so little weak-
ened, that on the fourth day of his con-
valeseenee he was in a condition to walk.
— Revue Medicale.

INTERMITTENT TETANUS.

A woman, 67 years of age, was abe.
fected with whitlow on the thumb of the
right hand : the first phalanx being de-
tached, the wound healed; a fortnight
afterwards a pricking pain was felt in
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the lower part of the cicatrix, which ex-
tended little by little to the whole arm,
following the course of the median
nerve : this pain lasted from five mi-
nutes to a quarter of an hour, and re-
turned once every day. After the lapse
of a few months, trismus and opisthoto-
nos were added to the other symptoms.
The thumb was amputated, and the dis-
ease did not reappear. On examining
the amputated part, it was observed that
the cicatrix was cartilaginous, and that
a nervous twig that was imbedded in it
was of a deep red colour for the extent
of a line and a half.— Heidelberger Cli-
neche Annalen.

ANOMALOUS VERTEBRAL ARTERY.

M. A. Meckel, of Berne, on opening
a dead body, observed a curious case of
the above kind. There were three ves-
sels on one side: the first, of middlin,
size, arose from the posterior part o
the subclavian, where it usually takes
its origin ; the second, larger in size,
arose more deeply from the anterior
portion of the same vessel; and the
third, which was considerably smaller,
was a hranch of the inferior thyroid.
These three vessels united above the
transverse aphophysis of the fifth cervi-
vertebra, and then formed one
vessel, which pursued its usual course
to the head.— Archives Générales.

ON TANNIN IN MENORRHAGIA.

The Revue Medicale of the month of
September last contained some obser-
vations of Pata upon the good effects of
tannin in the above disease. When
these observations met the eye of M.
Cavalier he was attending a -voung wo-
man, 33 years of age, affected with
hemorrhage from the uterus, for the
cure of which he had employed various
means in vain. It must be observed,
that this female had been subject, for
many years, to a bleeding from the
anus, which increased in winter and
summer, but without deranging the
course of the menstrual discharge.
But after a violent affection of the mind,
this bleeding becamme much worse, and
a uterine hamorrhage also took place.
At Jength M. Cavalier prescribed the
tannin, in doses of two grains every
two hours. On the first day, some
amendment was perceptible; on the
second, the flux of blood from the anus
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cﬁased; and on p:l:‘e third, tlll:é:)or-
rhagia was sto » giviog place to an
abuf:dant lengorrhms, but this also
diminished under the continued use of
the same remedy, and the patient be-
came convalescent. The same author
also relates the case of a young girl of
17, who was affected with uterine hse-
morrhage in consequence of using vio.
lent exercise during the period of men-
struation. She had employed all the
common remedies, including extract of
rhatany and opium. Every thing having
been useless, he prescribed the tannin,
and with success equally prompt as in
the first instance; for, at the end of
four days, the discharge had entirely
ceased.— Revue Med.

DEATH FROM PHOSPHORUS.

A chemist at Biel, wishing to make
experiments on the action of phospho-
rus, took a grain of that substance with
sugar on the 20th of October last ; next
day he took two grains; and on the
22d three grains. Towards evening he
experienc reat uneasiness, particu-
larly in the abdomen ; but these symp-
toms he unaccountably attributed to
rheumatism, and employed no remedies..
On the 24th he was seized with constant
vomiting, and the matters ejected bad
theé odour of garlic. Medical assistance
was now called on, but without avail:
inflammation of the alimentary canal
took place, on the 29th he bad spasms,
and the left arm became paralyzed; he
was delirious, and soon after expired,
having fallen a victim to his incdutious
experiments.

POISONED SUGAR PLUNMS.

The French chemists have at dif-
ferent times pointed out the danger of
eating coloured ¢ bonbons.” In a re-
cent number of the Clinigue it is stated
that many accidents have very lately
occurred in Paris from this cause.
Query—How are the sugar plums
coloured in London?

SULPHATE OF COPPER IN BREAD.

M. Orfila has detected sulphate of
copper in bread made at Bruges. -He
was consulted by the authorities there
on the subject, from a suspicion on their
part that deleterious substances were:
employed by the bakers in that city to
improve the appearance of the bread.
Do the London bakers make us eat
blue vitrol in our rolls? :
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BINGULAR CASE OF CATARACT.

A robust peasant, about 60 years of
age, who had never experienced any ill-
health, except slight attacks of gout,
was occupied in cutting wood in a forest,
when he was suddenly seized with a dim-
ness of sight, which gradually increased
til), at the expiration of a few hours, he
was entirely blind, and obliged to be
led home. He had no pain, and there
was no inflammation visible. In a few
days after he was seen by Dr. Wondel-
strom, who found that both eyes were
affected with cataract. The operation
erformed. — Ars-

Lakare, &c.; a

of extraction was
berdttelse om Svens.
Swedish Journal.

PROCEEDINGS OF SOCIETIES.

HUNTERIAN SOCIETY.
Last meeting of the season.
Dn. Birtinc, PrResiDENT, 1N THE CHAIR.

Mgr. Cookk related acase in which the
good effects of inhaling the nitrous
oxyde gus had been very striking. A
gentleman had for some time been la-
bouring under symptoms whichindicated
incipient phthisis, viz. soreness of the
chest, quick pulse, cough and purulent
expectoration, hectic fever, and colli-
quative sweats. His physician believed
that tubercles were forming. He in-
haled the gas for a short timne with im-
mediate and decisive advantage in every
point.

Dr. BaBingTox adverted to the very
extraordinary effects produced by this
gas on some individuals ; exciting, first,
gratification, then ardour, next greedi-
ness of inhalation, and lastly violent ac-
tion. In the case related by Mr. Cooke,
he considered it doubtful whether tuber-
cles had formed, or whether the disease
were not one of the mucous membrane.
In the experiments formerly made with
oxygen gas, he conceived that there
must have heen many errors, owing to
the combinations it would receive ac-
cording to the nature of the urticle from
which it was obtained.

DRr. Macsrairg detailed a case of
abscess of the lung in a child of 16
months. It had formed in the upper
part of the viscus, going through suc-
cessive stages of engorzement, hepati-
zation, adhesion, and presentation out-
wardly. It terminated in death.

. Ds. BasixeToN communicated a case
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of pulmonary abscess, from which the
patient arpeared to have nearly reco-
vered. The patient was about fifty
*enrs of age, and of a slender habit.

he expectoration was very copious
and offensive. The symptoms hecame
alternately mitigated und aggravated
four or five times hefore convalescence
was established. The individual bad
heen abroad, but there were no sigus of
hepatic disease. He mentioned another
instance of recovery under equally un-
promising circumstances ; the expecto-
rated matter was bloody, and almost in.
tolerably offensive. This patient, after
going for a while into the country, went
to the West Indian Islands, whence he
returned in health.

DR. MAcBRAIRE considered the cases
related by Dr. Babington as highly im-
rortant. The fetor of the pus from the
ungs had been considered by patholo-
gists as an indication of gangrene. He
related an instance of that kind in which
the patient died from hemorrhage.

The PresipeNT did not consider the
excessive fetor of the matter, in the
case related by Dr. Babington, as the
usual character of abscess of the lung.
He had observed extreme offenaiveness
in the sputum after heemoptysis. He
had attended two cases of abscess of the
liver, but the matter was not very offen-
sive in either.

Mr. Law had seen four cases of
hepatic abscess, but the pus was not re-
markably offensive.

MR. GrReExwoob adverted to an in-
stance of abscess of the liver bursting
intothelung. The matter expectorated
was not fetid.

Dr. BABINGTON suid that pus from
the liver, according to his experience,
was usuelly extremely offensive.

DR. MAcBRAIRE adverted to the ex-
l)erimenta by which some French patho-
ogists bave endeavoured to prove that
the colour of the sputum, whether
yellow, green, grey, or like rust of iron,
depended upon the quamtity of blood
mixed with the mucus.

MR. RoBeRrTs suggested that imita-
tions out of the body scarcely allowed
of a parallel with mixture effected with-
init. He reminded the meeting that
in the secretion from the urethra and
conjunctiva there were similar shades of
colour

The hour for adjournment having
arrived, the President announced that
this was the last meeting for the season,
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and congratulated the members on the

t practical iuterest which the meet-
glr;: had sustained. He then intimated
that the Society would not meet again
until October.

HOSPITAL REPORTS.

HOTEL DIEU.

Case of Aneuriem in which the Ar.lery
was tied on the distal side. -

Wk regret to say that the patient on
whom ﬁl Dupuytren tied the spbclavian
artery on the distal side of an aneurism,
reported in our number of June 27th,
died on the twelfth day after the opera-
tion.—As the details which we have re-
ceived are not sufficiently full, we shall
delay our account till a future opportu-
nity.

LA CHARITE.
Case of diseased Urethra, with Reten-
tion of Urine—KErxtraordinary mea-
sures adopted by M. Rouzx.

On 22d April an old man was admitted
under the care of M. Roux. The case
of this patient, already sufficicntly se-
vere, presented a character still more
serious and important in consequence
of the extraordinary measures resorted
to by the surgeon for its relief. M.
Roux, on questioning the man, dis-
covered that he had only once had a
gonorrheea in his youth, but that the
water had been passed with difficulty for
some time; that he had neglected what
he considered only a¢ an inconvenience,
but that, within t{e few last days, there
had been a complete retention. Not
only did the urethra appear much con-
tracted, but it was evident that the canal
had undergone a rupture (neither the
seat nor extent of which could be de-
termined), since there was a urinous
abscess developed in the perinenm.
The first indication, of course, was to
pass the catheter, and to draw off the
urine contained in the bladder; but after
many attempts, with various instru-
ments, this was found to be impossible,
and, considering M. Roux’s dexterity,
hie M8d great right to presume that an
ather person would eqnally have failed.
However, in examining the patient
hmret‘ully, the tumor ob;erved in the
ypogastric region was thought not to
he}:mg entirely to the mere distention
of the bladder; it was not globular,
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smooth, and resisting ; on the contrary
it was very irregular; it extended up-
wards towards the right flank; it was
besides soft, and a certain fluctuation
was perceptible. In consequence of
this, M. Roux, although he had disco-
vered the existence of stricture in the
urethra, and consequently of a com-
siderable increase in the size of the
bladder, fancied that this tumor was s
purulent collection, first originating in
the cellular tissue of the perineum,
but communicating with that of the

elvis, and extending to the right flank.
8ne other circumstance seemed to
strengthen this opinion, which wus, that
whilst attempts were made to the
catheter, a bloody pus escaped by the
upper end of the instrument, and on
pressing the perineum a still larger
quantity escaped. There was nothing
to exclude the idea of a communication
between the two tumors. M. Roux,
agitated by these suppositions, was
uncertain as to what line of conduct he
should adopt; certainly the most obvious
and simplest plan was to. penetrate nto
the bladder by the natu , but
unluckily he had been unable to accom-
plish this, notwithstanding all his ad-
dress. It agpeared certain that the ex-
tremity of the catheter penetrated into
the perineal abscess; the continual
escape of the lpms proved this. Obliged
to abandon all his efforts in that diree-
tion, and leaning to the opinion that
the hypogastric tumor was an abundant
collection of pus, he decided uwpon
making an opening into the abdomen.
He afterwards said, that bad he been
well convinced that this tumor was
merely the bladder in a state of disten-
tion, he chould have been content with
simply puncturing it; but he feared
(sheuld that not be the case) to wound
the bladder unnecessarily. He there-
fore wished not to open the bladder,
and yet he made an incision two or
three inches long, in the parietes of the
abdomen, parallel to the linea alba, and
immediately above the pubes. He
divided the parts luyer by layer, so as
only to involve the abdominal parietes ;
but such was the size of the hladder,
and its adhesion to those parietes (as he
said) that his instrument pussed at once
into its cavity : immediately an abun-
dant discharge of fluid ensued, which
was recognized as urine tinged with
blood; there was, therefore, on this
side, only the comwmon result of a com-
plete retention of urine; however, the
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opening was enlarged, so as to permit
a gum elastic catheter, of a very large
size, to be introduced and left in the
bladder. Some trials of rathera singu-
lar nature were then made: not onl
was an instrument again introduc
into the urethra in the ordinary manner,
but, as the finger of the operator, in-
serted through the wound he had made,
was able to reach the neck of the
bladder, it struck hin to pass a
catheter in this direction also: it was
guided by the finger into the neck of
the bladder, and having passed a cer-
tain space, probably the eerontatic por-
tipn, 1t also was stopped by the stric-
tube. The operator, therefore, held
two catheters at the same time; one
reaching from the orifice of the penis
to the stricture, the other from the
wound in the abdomen, through the
neck of the bladder, to the sane spot ;
snd thus he could appreciate in some
degree, he said, the space contained
between the two extremities of the
ipstruments. Such was the first result
of this severe and long operation. The
patient was then permitted to rest until
the next day, the 23d.

On that day, M. Boyer examin-
ed the patient, and he thought it
necessary, as well as M. Roux, with
the double intention of opening the pe-
rineal abscess and giving a more fa-
vourable issue to the urine, to make a
large incision of the integuments pa-
r&lfel to the raphe, below the testicles,
and thus to open the urethra. This in-
cision was therefore made by M. Roux,
who, after having gused a catheter by
the wound in the abdomen, thought he
felt the point sufficiently to enable him
to make it a guide for the rest of the
operation; that is, for the incision into
the urethra. This was a conductor ra-
- ther of a novel species: a very lnrlse-
sized gum elastic catheter was finally

ushed, by this new passage, into the’

ladder; and as that was considered
sufficient, the other was withdrawn.

About an hour and a half after the
operation, a pretty considerable hamor-
rhage took place from the wound in the
permeum. M. Boyer was still in the
amphitheatre, and he discovered that
the bleeding proceeded from a small ar-
terial branch of the internal pudic: it
was readily seized by the forceps, and
secured. From that time the urine
chiefly flowed through the catheter, and
very little was observed at the upper
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orifice; nevertheless, considering the
man’s age, the loss of blood, and the
severity of the operations he had un-
dergone, there was nothing encourag-
ing in his condition. On the 24th,

at five o’clock in the evening, the
tient died, his state of tranquillity
ing only disturbed, two hours previous
to his death, by delirium.

Neer .—The body externally was ‘
remark:zl‘y thin, .m{ the abdzmen

greatly tumefied, from which, when
opened, a 'Freut quantity of feetid
escaped. The anterior parietes, divi
transversely above the navel, was turned
down towards the pubes. The perito-
neum presented scarcely any trace of
inflammation, with very little serum,
ar redness, and no false membrane.
The anterior parietes of the bladder ad-
hered to the abdomen above its ordinary
connexion, and the incision had pene-
trated at onee into that viscus. M. Boyer
himself having sawn throngh the pubes,
removed all the parts, including the
rectum : he afterwards prolonged the
incision made during life to the anterior
part of the bladder, and a little was
observed disseminated between the peri-
toneal and muscular coats : this latter
was greatly thickened, so as to be five
or six lines thick. In the interior it
presented thick fleshy columns, re-
sembling those of the heart ; between
these columns were large cells, especial-
lxltowarda the bottom of the bladder.
| the neighbourhood of the wound in
the abdomen was filled with coagulated
blood. M. Boyer, with the help of a
grooved sound, divided the ngper part
of the urethra from hehind forwards,
and the following particulars were ob-
served :—The prostatic portion was
sound, the prostate itself only present-
i:f those small connexions found gene-
ly in old men ; but the bulb of the
:r:thn wals the seat of the disea::é
irregular openi was situa
on thl:r:ngght sidel.’e:::gmunicatin with
the abscess of the perineum. e in-
cision made by M. Roux was before the
stricture, or rather the closing of the
urethra, which extended for about an
inch. The rest of the canal was sound.
The abscess occupied but a short space,
and the cellular membrane in its vicinit
was indurated.— La Clinique, 28 Avril,
[Some very severe remarks have been
made on the above case in some of
the French periodicals: we leave our
readers to judge for themgelves)



190 HOSPITAL

HOSPITAL DES ENFANS.

Disease of the Brain.—Destruction of
a Portion of the Stomach, and Per-
Sforation of the Diaphragm.

A cHILD, six years of age, was adwmitted,

under the care of M. Guersent,with well-

marked cerebral symptoms, for which

Jeeches were applied to the head, blisters

to the neck, and mustard poultices to

the feet, while calomel, &c. were ad-
wministered internally. During the whole
progress of the illness, the child com-

lained of the head, and nothing but the

Kead,and in about a week he died. On

opening the Lody effusion was found in

the brain,and a small tumor on the lower
surface of the tentorium cerebelli; but
what is most worthy of notice presented
itself in the thorax and abdomen. The
lung of the left side wasslightly adherent
anteriorly totheribs, butbehind was free,
and bathed in a brown coloured fluid.

On examining,toascertain where this had

come from, it was found that the dia-

’)hragm and stomach were perforated.

The parts were then removed. The

@sophagus had at its lower portion a

layer of what appeared to be false mem-

brane, but beneath which the mucous
membrane was perfectly sound. In the
stomach, extending from the cardiac te-
wards the great curvature, was a large
opening presenting against the inferior
surface of the diaphragimn. The wucous
membrane of the stoinach was of a yel-
lowish colour, and ceased suddenly an
inch from the aperture; fromn this
point, to the edge of the opening, the
remaining parictes of the stomach be-
came gradually thinner, till they reached
the border of the aperture, which was
very irregular. There was no alhesion
between the stomach and diaphragw,
which, for two inches corresponding to
the opening, was deprived of its serous
covering, while in some parts the mus-
cular fibres were perforated, and the
ragged edges floated in the fluids of the

stomach. The bhody was examined 29

hours after death, and none of the parts

had any offensive smell.

The reporter of this case (in the
Clinique) eunters into a long discussion
to determine whether this state of the
stomach caused the affection of the head,
or vice versd. It is quite obvious that it
was a post mortem effect; and is very
similar to the case detailed at page 183
of the present pumber, as havin s-
curred In the practice of Dr. M. Hall.

REFORTS,

HOSPITAL OF ST. JOSEPII, LISBON.

Ovur readers will, we think, peruse
with some interest the following cases,
which illustrate the state of surgery
in Portugal.

Casg l.—Ligyatureaf the External Iliac.

J. Martin, aged 39, of strong con-
stitution, addicted to the use of spiri-
tuous liquors, was admitted into the
above hospital, Nov. 16, under the care
of M. Joseph Lorenzo de Cruz, having
an aneurism in the ggoin as large as a
hen’s egg. He attributed the disease
to an exertion he had made in lifting a
heavy box. It had begun about four
wonths before, and had observed a
slow but progressive increase.

Dec. 8.—It was determined in con-
sultation to tie the vessel next day:
meautime a purgative was administered.

9th.—T'he patient being placed on his
back, the legs slightly bent on the
thighs, the thorax upon the abdomen,
the operator, standing on the right
gide of the patient, made an incision
which extended from the anterior su-
perior spine of the ilinm as far as the
upper and outer part of the lower ori-
fice of the inguinal canal. The first
incision divided the integuments, and
the next the internal oblique, through:
the whole extent of the wound. The
o?erator then introduced the fore-finger
of the left hand beneath the edge of
the external oblique and transversalis
muscles, between them and the perito-
neum. A short curved probe-pointed
bistoury was then insinuated, and the
muscles divided.  After this the surgeon
carried the same finger behind the pe-
ritoneu:n, as far as the inner part of the

30as3 muscle, in order to tindtheexternal
iliac artery und vein. Some lymphatic
glands preaented some obstacle to the
finger passing between the vessels, but
this object having been accomplished
the finger was kept in that position so
that the vein lay at the back of it. The
operator next took a curved needle, and.
passed it under the artery until it came
to his finger, on the concavity of which-
he directed it till the point made its ap-
pearance externally. A gut-thread
(cord a bogau) of wmiddle size was in~
trodnced-through the eye of the neadle,
which being withdrawn curried the Fi-
ature with it. The artery was raised

y means of the thread to ascertain:
that no other parts were included in it ;-
two knots were then ticd, and the
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thread cut close. The wound was
closed, and the limb, in a half bent po-
sition, placed in dry flannel.

Very minute and almost daily reports
are continued for above two months;
suffice it to say that, by means of one
or two bleedings, and open howels, in
the first instance, and poulticing, with
li.ght nourishing diet, afterwards, a co-
pious suppuration of the tuinor was safely
passed through ; Bnd on the 85th da
the patient was discharged well, wit
the wound entirely healed.—Journal

. Hebdomadaire.

Casg Il.—Ligature of the Common Ca-
rotid for hemorrhage from « wound in
the artery passing through the Paro-
tid Gland.

E. Duarte, 2t. 44, of middle stature
and sanguine temperament, addicted to
spirits, was admitted into the Hoapital
St. Joseph at 7 o’clock in the evening,
Feb. 27, 1825, having a wound about
fourteen or fifteen lines in extent, made
with a cutting instrument, on the left
side of the face on the parotid gland.
On introducing the finger it was ascer-
tained that the wound took the direction
of the pharynx. ‘I'he patient stated that
he had received the injury at half-past
six, and lost a large quantity of blood
at the moment from the external opeu-
ing, and a little from the mouth. The
slightest movement of the jaw brought
on copious bleeding ; the face was pale,
the pulsc scarcely to be felt, amf the
fimbs cold.

As it would have been difficult to se-
cure the vessel at the site of the wound,
it was deemed more expedient to take
up the common carotid, and this was
imnmediately done by M. J. Lorenzo de
Cruz, in the manner recomwended by
Mr. Hodgson. He went en without
any thing very remarkable till the thirty-
seventh day, when he was seized with
violent hemorrhage from the lower ori-
fice ; the blood, from its quantity, colour,
and the rapidity with which it flowed,
had every appearance of being arterial :
he fainted, and remained long in that
state.
when he recovered from the syncope he
was bled to the extent of five ounces.
He was placed on rigorous diet and ab-
solute rest. The bleeding did not re-
turn, and on the 66th day he was dis-
charged, the wound having entirely heal-
ed.—Tbid.

Compression was employed, and.
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Ligature of the Subclavian Artery.

O~ Tuesday, 30th June, the operation of
tying the subclavian artery was performed
in this hospital by Mr. Porter, under the fol-
lowing circumstances :—

The patient, an apparently strong and
otherwise healthy man, aged about 39 years,
aud by occupation an ostler or helper in a
stable, applied to Mr. Porter on the 25th
instant, complaining of pain and numbness
of the left arm, inability to move the fingers,
with occasional starting through the himb.
OUn examinination, a pulsating tumor abont
the size of an egg was discovered below the
clavicle, corresponding to the line of division
between the J:;mid and pectoral muscles.
He was not aware of having received any
injury in the part; had never felt any thing
giving way within, nor did he attribute his
sufferings to the presence of the tumor. On
compressing the artery above the clavicle
against the first rib, the palsation .in the
tumor ceased, and it became flaccid. He
was immediately admitted into the hospital.

From the time of bis admission the tumor
increased in size with great rapidity, ex-
tending outwards in the direction of the axil-
la, leaving the clavicle and all the parts
above it undisturbed in their relative situa-
tions. It appeared, therefore, to be a.fa.
vourable case for operation, and as, from the
quickness of its growth, there seemed to be
every reason for avoiding delay, Mr. Porter
determined on tying the vessel above the
clavicle, just as it has passed through the
scaleni muscles. The operation was per-
formed in the following manner, in the pre-
sence of the other s of the hospital,
and Messrs. Wilmot, Colles, &c.

The patient being placed on a table, hig
head supported, bis arm placed close to his
side, ans the light allowed to fall on the side
of the neck, an incision about 2§ inches in
length was made along the clavicle from
without inwards, terminating about the cen-
tre of the scalenus muscle. From the inner
termination of this, another incision was car-
ried upwards in the course of the fibres of
the muscle. ‘The flap was then dissected
back, and the fascia of the neck and a num-
ber of veins exposed, amongst others a very
large trunk of the external jugular. This
fascia was then divided, avoiding the veins
as much as possible, but a small ch was
cat across, close to the above-mentioned
trunk, which, pouring out a quantity of blood,
was secured by a temporary ligature. With
the handle of the knife, the cellular substauce
was detached and pushed outwards, and a
very large artery and vein (the transversalis
Lumeri) were found traversing the centre of
the perpendicular wound in such manner
that, had the edge of the knife been used,
they must have been divided : these were
p\u{od upwards in the wound, wod hed w
by a bent probe. After a e fuxthet dre-
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section in the same manner, the external
edge of the scalenus came into view, with
the large trunks of the nerves passing through
it, and one of the deepest of these receiving
a pulsatory impulse from the artery below
it, was for a moment mistaken for the ves-
sel. The error, however, was very soon
oorrected, and a little more dissection,
still with the handle of the knife, the vessel
was laid bare, and the needle round
it from above: it was thea tied ; the pulsa-
tion in the aneurismal tumor and in the ar-
tery at the wrist ceased immediately, and
the lips of the wound being brought together
with strips of adhesive plaister, the patient
walked from the operating theatre to his
bed.
The operation was performed in 34 minutes,
but it was quite evident that time was sacri-
ficed in order to save the loss of blood.
Had the operator afforded himself more
room by cutting outwards, and dividing the
great trunk of the jugular vein already men-
tioned, he must have reached the artery in a
shorter space of time. But, notwithstand-
ing the suggestions of many around him, he
still persevered in sparing this vessel, which
must of necessity have been subsequently
secured by ligature. The total quantity of
bleod lost during the operstion could not
have exceeded ten or twelve ounces.
We shall report the progress of the case.

GLASGOW ROYAL INFIRMARY.
Spontaneous Gangrene— Amputation.
Jamzs Une, a servant in a distillery, a
stout, but strumous-looking young mau, of
23 years of age, was brought to the infir-
mary with his left leg in a state of complete
mortification: the lime of separation was
distinctly marked about two inches below
the koee, and at the posterior part of the leg
both bones were exposed to a considerable
extent; the integuments were undermined,
80 that the probe passed upwards nearly to
the joint; from this sinus there was profuse
thick feetid discharge. He perspires a ﬁod
deal at night, and his sleep is disturbed,
with occasionally slight delirium ; appetite
excellent; bowels slow ; pulse 100, of mo-
derate strength. He travelled on the
day of admission 19 miles in a cart, and did

not seem much fatigued.

The substance of the following account
was given hy the gentleman who had at-
tended him in the connt;y t—

The patient was reized with typhus fever,
the symptoms of which were moderate, but
attended by considerable delirium ; on the
seventh day he bad a distinct crisis, and
‘seemed to be rapidly recovering, when, on
the pinth day, he was affected with cold-
ness of both legs, with sharp Erickling pains :
these affections left the nght leg in a few
bours, but continued in the left. Warm

fomentations were applied, and ammoniated
oil rubbed in, with temporary relief. Next

HOSPITAL REPORTS.

duy the pain was diminished, but the leg and
foot appeared swollen, and of an obscure red
colour ; the heat and sensation were dimi-
ni:hed; 'h:i“h::{ the toes were of an ash
coloar, an a shrivelled apmm.
The pulse rose in the afternoon the
natural standard to 120, very weak ; low
delirium and prostration of strength; be
twice vomited a quantity of bilious matter.
A lation of strong spirits was ordered for the
limb. Hehad a ing dose of oalomel,
which produced two feetid stools. Was per-
mitted to take whiskey, to which, whea in
bealth, he had beea accustomed, and ap-
peared revived by it.

Third day gan affection.— Ap-
sﬂnnce of limb much the same, except a

ark livid patch on outside of calf; crepitus
felt on pressure,

To have Zss. of Cinchona, in form of infu-
sion, daily. Acid Sulph. Dilut. Jtt.
xxx. four times 3 day ; and Tioct Opii

. gtt- 2xx. morning and evening. To have
generoas diet, and spirits to the extent
of sevea wine-glassfuls daily.

Little change took GH the s=venth
day, when a line of demarcation began to
form below the knes. The limb was cuvered
with effervescing poultice, From this time
his health began to improve, and bis appe-
tite became good ; his bowels were alow, and
he required the use of enemata, - In & week
or fourteen days from the attack, the separa-
tion between dead and living parts was
complete ; but it being inconveniant to have
an tion ormed in the where
he m. mthp‘:fr week dlpledptmwhn he
was brought to the hospital

The day after his admission, Dr. Joha

Coaper tated the limb sbove the kaee,

by the double flap o ion. He bore the

:{onﬁon well. &o a little wine from
e

first, and in a foew days, instead of the
spirits he bad formerly Imz.ivi. of wine aad
ii]. of whiskey were ordered. His besf
iet was also, much to his satisfaction, ve-
stored him. In coming into town ia the
cart, the cuticle over the sacram wam slightly
abraded ; and although this was attended te
from the first, a small sl could mot be
prevented from forming, With this azcep~
tion, he went on favourably, and was seat
home to the country nearly yuite well & fow
days ago. —June 10, 1829.

NOTICES.

Dr. Baron’s paper was not received until
the first sheet, in which origiual communica-
tions are inserted, had been made up. We
shall give' it next week.

ERRATUM.

In oar last leading article, p. 130, Svet
ecolumn, for *‘ somewlist inclusive,” read
¢ gomewhat inconclusive.” .

W. WiLnoxn, Printer, 57, Skinner-Street, London,
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STRANGULATED INGUINAL
HERNIA,

Delivered at Guy's Hospital, July 1,
By C. A. Ksv, Esq.

—

G. BesstL, @®t. 32, a stout and rather fat
man, admitted into Guy’s Hospital June
28, labouring under strangulated in-
uinal hernia. He had been subject to
ernia for five years, but only remem-
bers it having descended five or six
times, and then he could always return
it without difficulty. On the day pre-
ceding his admission, it suddenly came
down, while he was walking in the street;
and, from the pain and sickness it pro-
duced, he was obliged to be carried
home. A surgeon was sent for, who
bled him largely, and tried the taxis for
two hours, but without making any im-
pression upon the tumor. '
The hernia is large, extending to the
bottom of the scrotum, but not very
painful when handled. He has vomited
occasionally, and his countenance shows
much anxiety; he complains of much
pain in the abdomen, which is tense,
and be is slightly troubled with hiccup.
In consequence of the previous long
trial of the taxis, Mr. K. determined to
await the effects of the tobacco before at-
tempting to return the gut : he ordered
half a-pint of the infusion to be injected,
.and gave the man a small piece to chew.
In a quarter of an hour the remedy be-
gan to take effect, and though pressure
was kept up steadily for nearly a quarter
of an hour, not the least impression was
made upon the swelliug. The operation
waa therefore proposed, and assented
to by the patient. Mr. K., before per-

85.—1v.

forming the operation, signified his in-
tention of endeavouring to divide the
stricture without opening the sac; he
therefore began the incision in the in-
teguments somewhat higher than usual,
carrying it down for the space of two
inchee, and laid bare the external abdo-
minal ring and the fascia of the cord,
which gave a covering to the hernia: a
director being carried under the exter-
nal ring the tendon was divided
u{:ward, and the edges of the internal
oblique and transversalis muscles, with
the cremaster, exposed. The bistoury
was then passed upon the director, under
the cremaster, until it reached the con-
stricting bond of the transversalis ten-
don; and with much caution this latter,
which appeared to cause the stricture,
was divided to a certain extent. Mr.
K. then made an attempt to reduce the
contents of the sac by pressure, but
could not succeed, and, conceiving that
the impediment to reduction arose from
his not baving sufficiently divided the
stricture, he cautiously divided some
fibres on the fore part of the neck of the
sac, but in doing this made a small open-
ing into it, from which a dark-coloured
serum issued. The sac was. therefore
opened so as to expose its contents : the
stricture was found to have been per-
fectly dividled. The omentum, the
whole of which was contained in the sac,
was ecchymosed in several parts, from
the effects of pressure, and a portion of
the ileum, which was at the. posterior
part of the sac, was of a brick-dust red
colour, but free from any marks of con-
tusion. The patient expressed himself
relieved after the operation. He was
ordered small doses of magn. sulph. ex
aq. menth. every three hours.

" On the following morning, early, tha
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dresser was called up, in consequence of
the patient becoming affected with
pain in the abdomen. Leeches were
applied, and an enema of ol. ricini ex-
hibited. By 12 o’clock, no stool having
heen procured, and the pain continuing,
he was ordered calom. gr.ij. opii gr. j.
every four hours. In the evening his
pain continued, pulse weaker, and no
motion ; he expressed a wish to take
castor oil; which was complied with. In
the afternoon he felt a sensation of some-
thing having descended into the sac.
Mr. K. did not think, from examination,
that any portion of gut had returned
into the scrotum, but that a small quan-
tity of fluid might have passed from the
abdomen.

30th.—Had had a had night; com-
plained of sickness; no motion ; ol. ri-
cini injected into the rectum with some
infus. sennz : to continue the calowel
and opium. By 12 o’clock he had a
motion, and at 2 a second. These
were followed by extreme depression,
and coldness of the extremities, and his
tongue became loaded with a double
fur; he was ordered to have some wine,
with brandy, as might be required. In
the afternoon his sickness and pain had
entirely abated ; his features were
sunken, his extremities cold, and a
clamminess covered the whole surface.
He lived till six o’clock in the afternoon,

. when he expired.

The appearances upon examination
were those usually found in persons who
die of peritoneal inflammation. The
whole surface of the intestines exposed
to view was highly vascular, and a few
flakes of lymph were descernible; the
principal part of the effusion, however,
was mere fluid, and, as Dr. Hodgkin
observed, not of the plastic kind. The
portion of intestine which had been
strangulated, was more inflamed than
the other parts; it was a portion of
ileum, about a foot distant from the co-
lon. The omentum presented the same
ecchymosed appearances observable dur-
ing the operation; and afforded a pro-
bable solution of the inflammation which
had been set up subsequently to the
operation ; indeed, Dr Addison, who
was present during the inspection,
t.lloug?:t that had the omentumn not been
returned, but removed by the knife, the
patient would have had a better chance ;
as, being in a bruised condition, it acted
as a foreign body in the abdominal
cavity.

On the above case Mr. Key obscrved,

MR. KEY ON STRANGULATED INGUINAL HERNIA.

that more information might be obtained
frequently from unsuccessful than from
successful cases, and he should therefore
explain the mode of operation he had
adopted, and how far it is generally
applicable in practice. Too much cau-
tion could not be used in the employ-
ment of the taxis, as, by bruising the in-
testine, or, as in this case, the omentum,
the parts are rendered incapable of re-
covering their healthy condition. In-
flicting an injury on a part already in a
state of inflamnation, cannot but be
doubly injurious, by adding to the ex-
isting mischief, and rendering the gut
unable to repair the injury it has sus-
tained. From the length of time em-
loyed in the taxis before his admission
into the hospital, Mr. K. determined to
employ no pressure until he had obtained
the full effect of tohacco, and, if that
failed, to proceed at once to the opera-
tion. The effect of the tobacco was well
marked; previously to its exhibition, the
ulse was 84 ; in a few minutes it rose to
00; and in a quarter of an hour it had
reached 143, while its strength and ful-
ness had nearly in proportion diminished.
Under this favourable state of exhaus-
tion, pressure was steadily kept up, but
without the least effect upon the hernia.
You must be well aware (conti-
nued Mr. Key) that the principal
source of danger attending the ope-
ration, or rather as a consequence of
it, is the opening the sac, and thereby
laying bare the peritoneal cavity of the
abdomen. It requires but little argu-
wment to prove that which common sense
and every-day observation shows.—
Whether the abdomen be opened by ac-
cident or by operation, as in that for
hernia, we frequently see its effects
manifested by a certain collapse of the
gen